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.. the chronic sufferer who | 
- longer gets the same relief 
from his usual stomach mixture 

needs a change 


NEUTRADONNA 


brings renewed control of symptoms in 
chronic dyspepsia and peptic ulcer. 


In conjunction with a simple dict, 
Neutradonna is an ideal form of therapy, 
particularly in the ambulant patient. 


NEUTRADONNA contains the buffer 
antacid, sodium aluminium silicate, and 
belladonna as an antispasmodic. 


NEUTRADONNA Is a product of 
- BRITISH SCHERING LIMITED 
229-231 Kensington High Street, London, we. 


The only Brandy bottled at 
the Chateau de Cognac 
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NAPT 
OF HIS 
ician and medical statestiian, pioneer against tuber- 
and a whom no patient, friend, or 
pupil will ever 


“This remarkable little cottection of vignettes.” Scotsman. 
96 pages, including illustrations and appendices. 12.6 
Order direct from 
NATIONAL ASSOCIATION FOR THE 
PREVENTION OF TUBERCULGSIS, 


Tavistock House North, Tavistock Square, . 
London, W.C;1, or 65 Castle St., Edinburgh, 2 
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} TETRACYCLINE WITH SODIUM METAPHOSPHATE 


What is the importance of ACHRomyYCcIN V to you? It provides the fullest 
possible benefits of true broad-spectrum therapy. It contains sodium 
metaphosphate which substantially aids in increasing absorption of 
the tetracycline, permitting 


Swifter attainment of effective levels in the blood 
Higher ‘peak’ levels 

Longer lasting levels 

Effective control over the causative organisms 


These four important pluses are four very good reasons for prescribing 
ACHROMYCIN V, particularly for serious infections or where the infecting 
organisms show only borderline sensitivity to ACHROMYCIN. 


issued in capsules, each containing ACHROMYCIN tetracycline 250 mg. 


and sodium metaphosphate 380 mg. Botties of 16, 100 and 1,000 
capsules. 


LEDERLE LABORATORIES DIVISION 
Gyanamid oF GREAT BRITAIN LTB. London 


the four important ‘PLUSES’ of 


ADVERTISEMENT 


Practitioner, January, 1957. 


NULACIN 
THERAPY 


—Simple, safe, effective 


A Nulacin tablet effectively depresses the concentra- 
tion of gastric HCI in peptic ulcer and other 
conditions of hyperacidity. It also provides protection 
against gastric HCI to the otherwise unprotected 
oesophageal wall and in such conditions as oesophag- 
itis and hiatus hernia. 

SUPPLY. Nulacin tablets may be prescribed on 
E.C.10. The dispensing pack of 25 tablets is free of 
Purchase Tax. (Basic price to N.H.S.: 2/-). Also 
available in tubes of 12. 
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Antacids in Peptic Ulcer, The Practitioner, January, 1956, 
176: 103 
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Peptic Ulcer, Amer. J. Dig. Dis., March, 1955, 22: 67-71 
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Clinical Investigation into the Action of Antacids, The Prac- 

titioner, July, 1954, 173: 46 
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“an approach to the ideal is provided by 

a slowly dissolving antacid tablet which is lodged 

between the gum and cheek. Thus, with each act of 
swallowing, alkali is carried down over the gullet to the 

stomach. It is remarkable how little is the quantity needed 

to depress effectively the concentration (pH) of gastric 

HCl. The first such tablet (‘nulacin’). . . .” 
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Further 
refinements 
in the 
chemotherapy of 
tuberculosis 


THERAPAS 


AS.) 


THERAZID 


(‘Therapas’ and isoniazid) 


If P.A.S. is indicated, THERAPAS may be used * Produces high urinary concentrations of P.A.S. 


as the drug of choice because it has these signifi- and is the drug of choice in the management of 
cant properties. genito-urinary tuberculosis. 

THERAZID is a convenient and easy to take com- 
* No unpleasant taste bination of ‘Therapas’ and ‘Pycazide’ (Smith & 


%* Overcomes the problems of nausea and vomiting Nephew’s name for isoniazid B.P.) For domiciliary 


* Minimises gastro-intestinal disturbances treatment THERAZID is particularly valuable. 
Patients complaining of gastro-intestinal upset 


% Breaks down in the body to yield P.A.S. and monotony of dosage of P.A.S. and isoniazid 
* Yields more prolonged blood levels of P.A.S. therapy will be happier and more co-operative on 
than an equivalent dosage of P.A.S. THERAZID. 


EN: Further details will gladly be sent on request 
SEN? smith & NEPHEW PHARMACEUTICALS LTD - WELWYN GARDEN CITY HERTS 
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e SECONESIN achieves relaxation, euphoria 
r 
| e| | \ il { ( | il { | \ and freedom from nervous tension 
without being what is generally termed a 
SECONESIN  ennittisor 
TRADE MARK SECONESIN does not cause the 
For the management of anxiety tension states _ incidence of toxic side effects such as 
agranulocytosis, purpura, urticaria, 
liver damage and jaundice which 
has been ascribed to the tranquilliser 
group of drugs. 
COMPOSITION: Each tablet contains 
Mephenesin 400 mg. Secobarbital 30 mg. 
PACKINGS: Bottles of 25, 100 and 509 tablets. 
Samples and literature on request. 
BASIC N.H.S. cost: 2/10 for 25 tablets. 
THE CROOKES LABORATORIES LIMITED PARK ROYAL - LONDON NW10 2) 
; The active principle in 
WRIGHT'S COAL TAR SOAP 
ss a A UNIQUE APPLICATION FOR THE SKIN 
“ — the original solution abstracting the unique antiseptic and healing virtues of coal tar 
2 Today, over 90 years since its discovery by the founder of the house of Wright’s, 
a it is still to the fore in dermatological practice. Uniform and stable in composition, 
ho and with remarkable antipruritic and stimulating properties, it is particularly indicated 
oS for many kinds of 5 
— scaly or parasitic skin Wr ht’s Continuous research in germi- 
~- diseases. cides ensures constant im- 
+ ae provement to meet all modern 
dermatological requirements. 
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Made 


for- him 


No. 1 Fat-modified; No. 2 Full-cream; both containing 
added iron and vitamin D. In 1 lb. tins. 


Glaxo Laboratories 


Trade Mark 


GLAXO LABORATORIES LTD., 
GREENFORD, MIDDLESEX BYRon 3434 


Into Ostermilk 
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induction of sleep 


one of the many uses 


for short-acting NEMBUTAL 


If you’ve ever wondered at the continuing 


physicians’ preference for short-acting 
NEMBUTAL, Measure any other barbiturate 
against these advantages:--— 


@ Short-acting NewpvuTat (Pentobarbitone Sodium, B.P.) can 


produce any desired degree of cerebral depression—from mild 
sedation to deep hypnosis. 
@ The dosage required is small — only about half that of 


many other barbiturates. 


@ Hence, there's less drug to be inactivated, shorter duration 
of effect, wider margin of safety and little tendency towards 
morning-after hangover. 

@ Inequal oral doses, no other barbiturate combines quicker, 
briefer, more profound effect. 


ABBOTT LABORATORIES LIMITED - LONDON 


Natural Calm 
at the Menopause 


Difficult years, sometimes, but 
when menopausal symptoms are 
manifest, the ideal treatment is provided by 
the skilfully balanced combination of hormones in Mixogen 


each tablet contains : 
Ethinyloestradic! B.P. 0.0044 mg. 


X Pe Methyltestosterone B.P. 3.6 mg. 
dosage : 


1-2 tablets daily, reducing when 
possible. 
Literature and sample on request Tubes of Bottles of 100. 

u 25—Bottles . 


LABORATORIES LIMITED 
BRETTENHAM HOUSE, LANCASTER PLACE, LONDON, W.C.2 
Telephone : Temple Bar 6785/6/7, 0251/2 Telegrams : Menformon, Rand, London 
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SARCOIDOSIS 


IN IDENTICAL TWINS 


WITH TORULOSIS AS A COMPLICATION IN ONE CASE* 


N. S. PLUMMER, M.D., F.R.C.P. 


WwW. St. C. SYMMERS, M.D. 


AND 


H. I. WINNER, M.D. 
Charing Cross Hospital and Medical School, London 


(Wire SPECIAL PLATE] 


The identical twins whose histories are recorded in this 
paper were found to have sarcoidosis. While under 
observation because of sarcoidosis one of them 
developed torulosis (cryptococcal infection). The 
presenting manifestation of this infection was osteitis of 
one scapula, and as this resolved there was at first some 
hope that the infection might run a benign course— 
recovery from localized torulosis has been recorded 
several times (see Gendel et al., 1950) ; eventually, how- 
ever, the patient died of cryptococcal meningitis. 


CASE REPORTS 


The twins were born in 1921. They had no brothers or 
sisters. Their father died of asthma and pneumonia at the 
age of 36, their mother of coronary thrombosis when 62. 
Except during the war, and from 1948 to 1952, the twins lived 
together in Kent. Both served in North Africa during the 
war, and the first twin also spent some time in India. 


First Twin—Sarcoidosis Complicated by Torulosis 


This man, who was employed in an estate agency, married 
in 1946. In January, 1952, his wife had a small haemo- 
ptysis: radiography showed small, partly calcified lesions in 
the apical part of each lung; tubercle bacilli were found 
in films of one specimen of sputum, and once subsequently 
in gastric washings. She was treated conservatively in a 
sanatorium, made a good recovery, and remains in good 
health. A radiograph of her husband’s chest in February, 
1952, showed some mottling of both lung fields. He was 
advised to come into hospital for investigation ; as he had 
no symptoms he delayed doing so until January, 1954. 


First Admission (January 7 to February 13, 1954) 

The only clinical abnormalities were two small, soft. 
mobile lymph nodes in the right supraclavicular fossa and 
one in the right axilla, very large but clean tonsils, and a 
nodule, about 0.5 cm. in diameter, in the skin over the fifth 
left costochondral junction, The scar of an inguinal 
herniorrhaphy, which had been performed in childhood, 
was healthy. 

Investigations.—Chest radiograph (Special Plate, Fig. 1): 
extensive infiltration in lungs, predominantly in middle and 
lower zones; no obvious hilar enlargement. Mantoux 
reaction negative (0.2 ml. of 1:10 old tuberculin). Serum 
albumin 5.5 g., globulin 3.7 g. per 100 ml. Hb 149 g. 

*These patients were mentioned briefly by Littman and 
Zimmerman (1956) on p. 37 of their monograph on torulosis. 


per 100 ml. Leucocytes 7,000 per c.mm. (neutrophils 
4,865, eosinophils 35, lymphocytes 700, monocytes 1,400). 
Erythrocyte sedimentation rate 11 mm. in one hour (Wester- 
gren). Wassermann reaction negative. Biopsy of a cervical 
lymph node (January 13) showed histological changes which 
were consistent with the clinical diagnosis of sarcoidosis 
(plate, Fig. 2). 

Treatment.—A course of cortisone (100 mg. by mouth 
daily), streptomycin (1.0 g. intramuscularly three times a 
week), and sodium p-aminosalicylate (12 g. by mouth daily) 
was started on January 15. On February 2 the dose of 
cortisone was raised to 150 mg. daily. 

Progress.—During the first week in hospital he had 
occasional slight fever in the evening ; subsequently he was 
apyrexial. After he left hospital the dose of cortisone was 
reduced—on February 26 to 100 mg. a day, and on March § 
to 75 mg. a day. His tonsils had become appreciably smaller 
by this time ; there was no radiological change in his chest. 
On March 8 he had a rigor (temperature 101° F.=38.3° C.); 
he therefore stopped taking cortisone (total dose 6,400 mg. 
over 53 days). Rigors occurred again on the next two days 
and his left shoulder became swollen and painful. Exami- 
nation on March 12 showed an ill-defined, fluctuant swell- 
ing, about 6 cm. across, over the left acromion ; the nodule 
on the chest wall was also noticed to have become larger 
and fluctuant, The patient said that the tip of the left shoulder 
had become sore during his first week in hospital, a few 
days before starting the course of cortisone, and that the 
soreness had passed off after two or three days; later it 
recurred periodically until the sudden onset of the painful 
swelling at the same site. The swelling was aspirated 
(March 12), yielding about 50 ml. of pink fluid which was 
noted to be remarkably mucoid. No organisms were seen in 
films of the fluid, some of which was therefore inoculated 
into a guinea-pig ; aerobic and anaerobic cultures on blood- 
agar were sterile after 72 hours’ incubation at 37° C. 
A Léwenstein medium was also inoculated. 


Second Admission (March 15 to May 21, 1954) 


Radiological examination on admission showed irregular 
areas of destruction in the acromion and neck of the left 
scapula (Special Plate, Fig. 3). The findings in chest radio- 
graphs were unchanged. Between March 16 and 30 he re- 
ceived 40,500,000 units of penicillin by intramuscular in- 
jection. The swelling on the shoulder was aspirated several 
times at intervals of a few days, vielding mucoid, bloody 
fluid in amounts ranging from 10 to 50 ml; 5 mi. 
of 10°% sodium p-aminosalicylate was instilled through 
the needle after each aspiration. At first the fluid 
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reaccumulated rapidly, but by April 23 the swelling 
was getting smaller. The swelling on the chest wall was 
aspirated once (March 27), yielding 2 ml. of fluid like that 
from the shoulder; it then gradually disappeared. The 
patient’s temperature was usually normal during this stay 
in hospital, and it never exceeded 99.6° F. (37.6° C.). Early 
in May the guinea-pig which on March 12 had been inocu- 
lated with fluid from the shoulder lesion was killed: the 
only noteworthy finding at necropsy was enlargement of a 
lymph node draining the inoculation site, and histological 
examination of this node showed suppurative lymphadenitis 
with morphologically typical cryptococci in the abscesses 
(Special Plate, Fig. 4) 

Further Investigations.—May 6: Re-examination of fluid 
which had been kept in a refrigerator at 4° C. since it was 
aspirated from the shoulde on March 22 showed cryptococci 
in wet films. Cryptococcus neoformans was isolated in cul- 
tures from this stored specimen, and also from a freshly 
aspirated specimen and from the Léwenstein culture in- 
oculated on March 12. No fungi or tubercle bacilli were 
found in gastric washings (films, cultures, and guinea-pig 
inoculation). Cryptococci were not isolated from sternal 
marrow or from 24-hour specimens of urine. The cytology 
of the sternal marrow was normal. The erythrocyte sedi- 
mentation rate fell from 58 mm. (March 16) to 18 mm. 
(May 4) in one hour (Westergren). Serum albumin 4.3 g.. 
globulin 2.2 g. per 100 ml. Electroencephalography normal. 
The patient went home on May 21.* 


Third Admission (July 7 to August 19, 1954) 

The patient’s general condition was good. The swelling 
on his shoulder had gradually disappeared while he was at 
home. His skin was healthy, and there was no trace of the 
lesion in the skin of the chest. Three soft. mobile lymph 
nodes were felt above the clavicles, and four in the right 
axilla. His tonsils had enlarged again. On July 21 tonsil- 
lectomy, bronchoscopy (normal), and excision of an axillary 
lymph node were performed ; the operation wounds healed 
uneventfully. Cultures of both tonsils and of bronchial 
washings yielded Streptococcus viridans, Neisseria catarrhalis, 
and an unencapsulated yeast-like organism which was not 
studied further; cultures of the lymph node were sterile. 
The specimens yielded no growth on Léwenstein’s medium ; 
material from each of them was injected into mice, which 
remained healthy and showed no abnormality when killed 
138 days later. Histological examination of the tonsils and 
lymph node showed sarcoid lesions identical with those in 
the lymph-node biopsy of January 13: no organisms were 
found in the sections. 

Further Investigations.—Radiographs of the chest and left 
shoulder showed no material change since the previous 
admission. Radiographs of the spine were normal ; calcified 
mesenteric lymph nodes were present. Hb 14.8 g. per 
100 ml. Leucocytes 5,500 per c.mm. (neutrophils 4,345, 
eosinophils 165, lymphocytes 770. monocytes 220). Erythro- 
cyte sedimentation rate ranged between 17 and 10 mm. in 
one hour (Westergren). As is usual in torulosis, no agglu- 
tinins to cryptococci could be demonstrated, and a crypto- 
coccal complement-fixation test was negative. 

Treatment.— Although the swelling over the shoulder had 
already subsided, a course of 2.575 g. of 2-hydroxystilba- 
midine was given by injection (July 26 to August 19). 
Thrombophlebitis developed in the veins used for the in- 
jections ; there were no other reactions. 

Progress—The patient returned to work in September, 
1954. In October he mentioned a feeling of tightness in 
both parietal regions ; clinically there was no other change. 
In February, 1955, he felt well, apart from a feeling of 
tightness across the forehead ; the only clinical abnormality 
was a single palpable lymph node in the right axilla ; radio- 
graphs of the skull were normal. those of the chest showed 


SARCOIDOSIS IN IDENTICAL TWINS 


*Studies of the blood groups of both brothers by Dr. S. Shaw 


gave identical results: Group A,; rhesus phenotype CcDee, 
= genotype CDe/cde; NsNs: P+, Lu+. K—, Lea—, 
ye + 
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no change, and the scapular lesion had regressed consider- 
ably. By November the scapular lesion had regressed still 
further ; the patient felt well and had no fever. In April, 
1956, he began to complain of losing energy and weight. 
Although he looked well his temperature was 99.8° F. 
(37.7° C.), the tip of his spleen was palpable, and the ery- 
throcyte sedimentation rate was 31 mm. in one hour (Wester- 
gren). He stayed at home under observation ; slight fever 
persisted. After a month he was admitted to hospital with 
two weeks’ history of pain above and between the eyes, stiff- 
ness of the neck and slight photophobia, with occasional 
vomiting. Up to this time cerebrospinal-fluid examination 
had always been avoided so that there might be no possi- 
bility of precipitating cryptococcal meningitis by needling 
the theca. 


Fourth Admission (May 25, 1956) 


On admission he looked ill ; his temperature was 99.4" F. 
(37.4° C.) and his spleen reached half-way to the umbilicus. 
Radiography showed considerable diminution in the extent 
of the osteolytic lesion in the left acromion, with some 
restoration of the normal structure ; the appearances in the 
chest were unchanged, and the skull and cranial air sinuses 
were radiologically normal. Lumbar tap: cerebrospinal 
fluid under normal pressure; 12 leucocytes per c.mm.., 
protein 50 mg. per 100 ml. ; Cryptococcus neoformans isolated 
on cultivation. His temperature ranged between normal 
and 102° F. (38.9° C.) during the fortnight after admission. 

Treatment and Progress.‘ Nystatin” mycostatin 
was given in doses of 200,000 units in 2 ml. of 2% procaine 
solution twice daily by intramuscular injection betwen June 
8 and 21 (total 4,800,000 units), and in doses of 1,000,000 
units three times a day by mouth between June 8 and July 
12 (total 101,000,000 units by mouth). Although the crypto- 
coccus from the C.S.F. was sensitive in vitro to nystatin, the 
antibiotic had no clinical effect. The patient's temperature 
ranged between 97° and 103.8° F. (36.1° and 39.9° C.), 
and was seldom less than 100° F. (378° C.); he was 
troubled by frontal or occipital headache on some days, 
but otherwise felt well, apart from a rigor (temperature 
104.6° F.=40.3° C.) on June 20. A course of 2-hydroxy- 
stilbamidine, to which the cryptococcus was sensitive in 
vitro, was started on June 20; an intravenous injection of 
250 mg. was given on alternate days until July 19 (total 
3.375 g.). During July the fever continued and his general 
condition gradually worsened ; nausea and vomiting were 
troublesome at times and were not lessened by chlorproma- 
zine. Mild papilioedema developed and he had periods of 
drowsiness and coma. Sulphadiazine was given in doses of 
1.0 g. four times a day between July 7 and August 3 (total 
61 2.) <A second course of 2-hydroxystilbamidine was 
begun on August 2, 250 mg. being given intravenously 
every second day until August 20 (total 2 g.). There was no 
local or systemic reaction of any sort to this treatment. 
Lumbar tap on July 31: pressure 180 mm. of C.S.F., with 
no sign of obstruction ; fluid slightly yellow ; 40 leucocytes 
per c.mm. : protein 380 mg. per 100 ml. ; chloride (as NaCl) 
575 mg. per 100 ml. ; large numbers of cryptococci in centri- 
fugate ; C. neoformans grown on culture. Lumbar tap on 
August 14: pressure 180 mg., with little rise with Quecken- 
stedt’s test ; 20 leucocytes per c.mm.; protein 500 mg. per 
100 ml. ; C. neoformans isolated. Paper-strip electrophoresis 
of C.S.F. showed that most of the protein was albumin ; the 
total globulin content was so small that it was impossible to 
get well-defined staining of the separate fractions; muco- 
polysaccharides could not be demonstrated by the method of 
applying toluidin blue to the paper. 

The patient's condition deteriorated more rapidly after 
the first week in August ; his temperature became subnormal 
and coma deepened. He died quietly on August 21, 1956, 
about 32 months after the first symptom of cryptococcal 
infection and 15 weeks after the onset of meningitic 
symptoms. 


+We are indebted to Messrs. E. R. Squibb and Sons for 
supplies of this antibiotic. 
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Biopsy Histology 


The lesions in the cervical lymph node (January 13, 1954, 
before treatment with cortisone) and in the axillary lymph 
node and tonsils (July 21, 1954) were identical (Special 
Plate, Fig. 2). Rounded aggregates of epithelioid histiocytes 
had replaced most of the lymphoid tissue. Some of the 
aggregates were confluent, but their individuality was readily 
appreciated, particularly in preparations silvered to show 
reticulin. Giant cells were rare. No organisms were found 
on examination of over 200 serial sections of each specimen 
(among the staining methods used were Ziehl—Neelsen, 
Gram, Gridley, periodic-acid-Schiff, mucicarmine, and 
silver impregnation), including examination by fluorescence 
microscopy (auramine-O preparations), dark field illumina- 
tion, phase-contrast microscopy, and polarized light—all 
methods which may from time to time prove valuable 
in searching for fungi when these are scanty. There was 
no caseation ; a few of the larger aggregates showed central 
fibrinoid necrosis. There was a little hyaline sclerosis 
around some aggregates. No Schaumann bodies or asteroids 
were found. The appearances were fully consistent with 
sarcoidosis. 


Necropsy 

The main findings post mortem were: cachectic emacia- 
tion ; cryptococcal meningitis, affecting particularly the base 
of the brain and the cauda equina ; an ill-defined pseudo- 
cyst in the acromion of the left scapula, with no detectable 
abnormality in the overlying soft tissues ; sclerotic sarcoido- 
sis affecting all groups of lymph nodes, the lungs, and the 
spleen ; and heavily calcified, caseous lymph nodes in the 
mediastinum and in the mesentery of the small intestine. 
Cryptococci were demonstrated microscopically in the 
meningeal exudate (Special Plate, Fig. 5), and C. neoformans 
was cultivated from this exudate and from the liver, but not 
from the spleen, lymph nodes, lungs, or left scapula. 
Histological study showed that the tissue reaction in the 
cryptococcal meningeal lesions was predominantly of the 
granulomatous type, although the picture was obscured by 
extensive necrosis of the granulomatous tissue, particularly 
in the cerebral sulci and the adjacent part of the cortex ; 
in places the picture was merely that of widespread coloniza- 
tion of the meninges by cryptococci, with little or no reac- 
tion to their presence. No cryptococci were demonstrated 
in sections of any other part of the body, although over 
100 blocks of tissue were examined. The acromial lesion 
showed old necrosis of adipose marrow, with patchy fibrosis 
but no specific features; apart from a little fibrosis no 
abnormality was found in the soft tissues around the scapula 
or at the site of the former fluctuant lesion of the skin of the 
chest wall. The lesions of sarcoidosis were histologically 
typical of that condition. although predominantly in an 
advanced stage of sclerosis ; active lesions were present in 
association with the sclerotic ones wherever the latter were 
found. The calcified. fibrocaseous mediastinal and mesen- 
teric lymph nodes were devoid of features diagnostic of their 
nature, although their appearances were quite consistent 
with effete tuberculosis; no micro-organisms of any sort 
were found in them. 


Mycology 


The organism isolated from the patient’s shoulder in 
1954 showed the characteristics of a Cryptococcus neofor- 
mans of moderate virulence as defined by Benham (1956). 
On primary isolation it possessed a well-defined capsule ; 
it grew well on peptone-maltose agar and blood agar at 
37° C., but not at room temperature: it fermented glucose, 
saccharose. and maltose, but not lactose. The guinea-pig 
which was inoculated on March 12, 1954, with the first 
aspirate was killed 41 days later when still apparently well ; 
cryptococci were found only in the lymph node draining 
the inoculation site, and sections of the spleen, liver, lungs. 
heart, and kidneys were normal. The findings were similar 
in a guinea-pig which was xilled 41 days after inoculation 
with aspirate on May 6. 
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Cultures of the cryptococcus which was isolated from the 
aspirate of May 6 were inoculated into the peritoneal cavity 
of three mice on May 17. Torulosis was subsequently con- 
firmed in two of these mice, with typical cerebral involve- 
ment in one. In subsequent experiments the organism gave 
rise to a variant form which caused rapidly fatal disseminated 
torulosis in mice. 

The cryptococcus isolated from the cerebrospinal fluid 
during the final stages of the patient's illness, and from the 
tissues at necropsy, showed the same features as the original 
strain in this case. An india-ink preparation of the cerebro- 
spinal fluid, showing C. neoformans with typical halo-like 
capsules, is illustrated in Fig. 5 of the Special Plate. 

Unencapsulated yeasts which were isolated from a 
24-hour specimen of urine on May 21, 1954, and from the 
tonsils and bronchoscopic washings on July 21, 1954, were 
thought to be commensals, of no pathological significance. 

Blood-agar plates which had been planted with fluid 
aspirated on March 27, 1954, from the lesion on the chest 
wall yielded a very scanty growth of yeasts. As no yeasts 
were seen in films of this specimen the organisms which 
were grown were considered to be contaniinants ; they were 
not investigated further. 

The cryptococcus isolated from the scapular lesion in 
1954 was sensitive in vitro (plate test) to 2-hydroxystilba- 
midine isethionate, bis-(2-hydroxy-3,5-dichlorphenyl) 
methane, methyl p-hydroxybenzoate, undecylenic acid, 
chlorphenesin, diamidinodiphenylamine dihydrochloride, 
mersalyl, anemonin, and mercaptomerin. It was resistant 
to sulphadimidine, penicillin, streptomycin, chloramphenicol, 
chlortetracycline, oxytetracycline, sodium propionate, and 
p-aminosalicylic acid. 

The cryptococcus isolated from the C.S.F. in 1956 was 
sensitive in vitro to nystatin, 2-hydroxystilbamidine isethi- 
onate, and “ novex”’; it was resistant to sulphadiazine and 
p-aminosalicylic acid. There was no evidence of synergism 
or of antagonism between nystatin and the stilbamidine 
preparation. 


Second Twin—Sarcoidosis 


This patient, who is a clerk, was the identical twin of the 
first patient. When his sister-in-law was found to have 
tuberculosis he was advised to have his chest radiographed. 
He delayed taking this advice unti] February, 1954. The 
picture showed mottled shadowing in both lungs, mainly 
in the middle zones, with collapse of the basal part of the 
right upper lobe ; there was no evident enlargement of the 
hilar lymph nodes. He was admitted to hospital for 
investigation. 


First Admission (April 20 to May 18, 1954) 


He had no symptoms other than mild, vague “ indi- 
gestion.” His health had always been good; he broke a 
rib at games in 1951, and radiography at that time showed 
no evidence of lung disease. The only clinical abnormalities 
on admission were a large mobile lymph node above each 
clavicle, a smaller node behind the left sternomastoid and 
one in the right axilla, and a few rales high in each axilla. 
His tonsils were normal. There was a healthy sca: ~vhere 
a meibomian cyst had been excised some years earlier. He 
had no fever. 

Inyestigations—Mantoux reaction negative (0.2 ml. of 
1:10 old tuberculin). Hb 16.3 g. per 100 ml. Leucocytes 
5.200 per c.mm. (neutrophils 3,925, eosinophils 25, basophils 
50, lymphocytes 709, monocytes 500). Erythrocyte sedimenta- 
tion rate 6 mm. in one hour (Westergren). Serum albumin 
5.1 g.. globulin 2.2 g. per 100 ml. Biopsy of a supraclavi- 
cular lymph node (Apri! 23) showed a picture of sarcoidosis, 
indistinguishable from that in the biopsy specimens from his 
brother ; no organisms could be demonstrated in sections 
examined by the methods used in the case of the brother's 
biopsies ; no specimen was available for culture. Gastric 
washings : no tubercle bacilli or yeasts found (films, cul- 
tures, and guinea-pig inoculation). No organisms in films 
or cultures of bone marrow and of 24-hour specimens of 
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urine. Cytology of sternal marrow normal. Wassermann 
reaction negative. Radiographs of shoulders, spine, and 
pelvis normal 

Treatment—Streptomycin (1 g. intramuscularly daily, 
April 29 to May 14; thereafter. thrice weekly until June 
14) and sodium p-aminosalicylate (18 g. daily, April 29 to 
June 14) were given 

Proeress—He was seen regularly as an out-patient after 
leaving hospital. At the end of 1954 he had a short neuritic 
episode, with pain in the left shoulder on moving his head, 
“ pins-and-needles " and numbness in the left thumb, and 
loss of sensation to pin-prick on the medial aspect of the 
back of the left hand and forearm. Radiographs showed no 
abnormality of the cervical spine and shoulders. His general 
condition remained good, although there was no change in 
the radiological findings in the lungs ; lymph nodes in the 
neck, axillae, and groins were transiently enlarged, and in 
June, 1955, the spleen was just palpable. Throughout these 
months he had periodic bouts of aching in the right iliac 
fossa after meals. 


Second Admission (November 4 to December 3, 1955) 


He was readmitted because of the persisting complaint 
of abdominal pain, which culminated in a severer attack 
than usual a fortnight before admission. This attack was 
associated with malaise and shivering, and he took to bed. 
For some days he vomited often, and was able to keep only 
fluids down. He had no fever while in hospital ; there was 
slight tenderness in the lower part of the abdomen, parti- 
cularly in the right iliac fossa, and slight enlargement of the 
seminal vesicles. Moderately enlarged, mobile lymph nodes 
were present in the neck and axillae 

Investigations.—Radiological examination after a barium 
meal showed that the terminal loop of the ileum, while 
mobile, had a fixed S-shape. which suggested the possibility 
of adhesions to a mass of lymph nodes or to the mesentery. 
Chest radiographs showed no definite change since Apri!. 
1954. Hb 14.7 g@ per 100 mi. Leucocytes 8,200 per c.mm. 
(neutrophils 6,070, eosinophils 165, lymphocytes 1,640. 
monocytes 325). Erythrocyte sedimentation rate ranged 
between 13 and 18 mm. in one hour (Westergren). Repeated 
examination of vomitus, faeces, and urine (including mid- 
stream specimens of urine obtained after massage of the 
seminal vesicles and prostate) showed no tubercle bacilli, 
fungi, or other pathogens (films and cultures). Intravenous 
pyelography revealed no abnormality of the renal outlines 
or of the calices and pelves. Urine normal. 

Progress.—His symptoms gradually subsided without 
special treatment. It was thought that they were due to 
sarcoidosis affecting the abdominal lymph nodes. He felt 
well and had no symptoms when he left hospital. In March, 
1956, the spleen was palpable, but the superficial lymph 
nodes were considerably smaller than on any previous 
examination ; the wall of the caecum was readily felt and 
was thought to be thickened; the chest radiographs were 
unchanged, and he felt well. In April, 1957, his condition 
was reported as unchanged. 


Comment on the Cases 

These identical twins were found to have sarcoidosis at 
about the same time. It is conjectural whether the tuber- 
culous infection from which the wife of the married twin 
suffered was related to their illness. It is interesting that 
calcified lymph nodes, suggestive of past tuberculous 
lymphadenitis, were found radiologically and at necropsy 
in the first case. Sarcoidosis has been observed in at least 
three other pairs of identical twins (Sherer and Kelley, 
1949 ; Gilg, 1952 ; Rogers and Netherton, 1954) ; sarcoidosis 
in other siblings has been reported by several authors, whose 
cases are referred to by van Zwanenberg and Barry (1955) 
and by Swirsky and Lowman (1955). 


The original diagnosis of cryptococcal osteitis in the first 
case was established, in our view, beyond any reasonable 
doubt, although at necropsy no specific evidence of infection 
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of the bone remained demonstrable. The radiological find- 
ings were remarkably similar to those of cryptococcal acro- 
mial osteitis illustrated by Collins (1950). Cryptococcal 
osteitis is not uncommon in cases of torulosis (see Gosling 
and Gilmer. 1956). No other evidence of torulosis was 
found in our case at first, with the possible exception of the 
lesion on the chest wall, the nature of which was unproved. 
The clinical history suggested that the cryptococcal bone 
infection was already manifest before the course of cortisone 
was started. It is debatable whether cortisone in any way 
affected the progress of the infection, although the liability 
of infective conditions to advance rapidly in patients taking 
cortisone makes it possible that resistance to the cryptococcal 
infection was lessened in this case. Israel et al. (1954) drew 
attention to the risk of aggravating fungal infections by 
giving cortisone, and their observations have been repeated 
by others. The hormone was given to our patient with the 
hope that the sarcoidosis might be favourably influenced and 
the risk of pulmonary fibrosis reduced. There have been 
many reports indicating that treatment with corticotrophin 
or cortisone may be beneficial, particularly in cases of extra- 
pulmonary sarcoidosis with symptoms of short duration 
(Israel et al., 1954). Substantial improvement in certain 
cases of pulmonary sarcoidosis treated with streptomycin, 
p-aminosalicylic acid, and cortisone was observed by Hoyle 
et al. (1955). The only evidence that treatment influenced 
the lesions of sarcoidosis in either of our twin patients was 
the temporary, but striking, shrinkage of the tonsils in the 
one who received cortisone. In view of the manifestation 
of cryptococcal infection during treatment of his brother 
with cortisone this drug has not been given to the second 
twin. 

There is no evidence that any of the antibiotics or other 
drugs affected our patient's cryptococcal infection in any way. 
The organism was resistant in vitro to p-aminosalicylic acid, 
streptomycin, and penicillin, of each of which the patient 
had received full courses before the cryptococcal infection 
was recognized ; it was sensitive in vitro to 2-hydroxystilba- 
midine, but clinical manifestations of the bone infection had 
already subsided before this drug was first given. and neither 
it nor nystatin had any effect on the meningitis. The 
ineffectiveness of treatment conforms with the published 
experience of others (see Littman and Zimmerman, 1956), 
although Leithold et al. (1957) have suggested that 
2-hydroxystilbamidine was responsible for the “ apparent 
cure” (154 months’ observation without evidence of re- 
currence) of the cryptococcal infection in their patient with 
sarcoidosis. 

This is the nineteenth case of torulosis in this country. 
References to the first ten cases have been given elsewhere 
(Symmers, 1953); one of these cases (Galton and Whittick, 
1950) has now been described in detail (Lumb, 1954). Eight 
further cases are on record (Cruickshank and Harrison, 
1952 ; Pierce, 1953 ; Spencer, 1954; Caldwell and Raphael. 
1955: Beck et al.—2 cases; Levene and Michaels, 1955; 
Misch, 1955), and several unpublished cases are known 
to us. 

As is usual with torulosis, the source and portal of entry 
of the infection are unknown in our case. The natural 
environment of C. neoformans is not known; pathogenic 
strains have been isolated from soil (Emmons, 1951) and 
from pigeon nests and droppings (Emmons, 1955). Spon- 
taneous infections occur in animals, but seem to be un- 
common (literature: Skulski and Symmers, 1954); the only 
animal infection so far reported in Britain was in a pet ferret 
(Skulski and Symmers, 1954), although Carter and Young 
(1950) isolated pathogenic cryptococci from cow’s milk in 
Scotland. 

DISCUSSION 

The occurrence of cryptococcal infection in a patient with 
sarcoidosis is of particular interest in view of the occasional 
association between other diseases of the lymphoreticular 
system and torulosis. Torulosis and sarcoidosis have been 
associated in only a small number of published cases—a 
case mentioned briefly by both Collins (1950, Case 3) and 
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Fic. 1.—E€xtensive infiltration in lungs, Fic. 2.—Lymph-node biopsy (January, 1954): Fic. 3.—Irregular areas of destruction 
predominantly in middle and lower zones sarcoidosis. (Haematoxylin and eosin. x 133.) in ee neck of left scapula 
(March, 1954). 


(January, 1954). 


Fic. 4.—Lymph node from guinea-pig: suppurative lymph- , 
adenitis following inoculation with aspirate from patient's Fic. S.—India-ink preparation of cerebrospinal fluid, showing 
shoulder. Five cryptococci seen; the clear space around each cryptococci with their typical capsular halo. (x 680.) 
organism represents its mucoid capsule. (H. and E. 625.) (All illustrations refer to first twin.) 
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Smith's fracture of radius. 


Fic. la. 
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Fic. 1b.—End-result of treatment of Smith's fracture. Fic. 26.—End-result in anterior marginal fracture. 
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Fic. 2a.—Anterior marginal fracture of radius 
Py 
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Fic. 3 1G. 4 
Fic. 1.—Right pee seminiferous tubule interstitial cells. (Haematoxylin and eosin. 250.) Fic. 2.—Right gonad: 


atretic ovarian follicle. (Haematoxylin and eosin. 30.) Fic. 3.—Left gonad: cystic ovarian follicle. (Haematoxylin 
and eosin, x30.) Fic. 4.—Left gonad: glassy membrane. (Haematoxylin and eosin. 170.) 


Fic. 6 


Fic. 5.—Right gonad: interstitial cells. Sex chromatin visible. (Feulgen. x 1,500.) Fic. 6.—Right gonad: theca cells. 
Sex chromatin visible. (Feulgen x 1,500.) Fic. 7.—Left gonad: theca cells, Sex chromatin visible. (Feulgen. x 1,500.) 


AS 


Fic. 8.—Right gonad: Sertoli cells. Nuclei have a cloudy Fic. 9.—Left gonad: granulosa cells. Nuclei have a cloudy 
appearance. Sex chromatin not visible. (Feulgen. » 1,500.) appearance. Sex chromatin not visible (Feulgen. x 1,500.) 


Fic. 10.—** Drumsticks” from a count of 
500 neutrophils. (For description see text.) 
(x 1,800.) 


Fic. 11.—Two rackets and one sessile knob 
from the same count of 500 neutrophils 
(x 1,800.) 
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Fisher (1950, Case 2), a case described by Gandy (1950), two 
cases illustrated by Littman and Zimmerman (1956), a case 
described by Lepow er al, (1957), that reported by Leithold 
et al, (1957), and a further case which Littman and Zimmer- 
man (1956) mentioned and which they said would be re- 
ported by Heller, McLean, Campbell, and Jones (1957). 
Torulosis has repeatedly been observed in cases of 
Hodgkin's disease and other malignant diseases arising in the 
lymphoreticular system ; Zimmerman and Rappaport (1954) 
reviewed this association, and from their study of the cases 
filed in the Armed Forces Institute of Pathology at Washing- 
ton D.C. presented evidence which strongly supports the 
belief that the mycotic infection in such cases is a com- 
plication of the primary disease of the lymphoreticular 
system and not its cause. This evidence has recently been 
briefly summarized (Symmers, 1957). A comparable associa- 
tion between histoplasmic infection and the malignant dis- 
eases of the lymphoreticular system has been described 
(Cawley and Curtis, 1948; Murray and Brandt, 1951: 
Zimmerman, 1955; Nelson et al., 1957). To our know- 
ledge the occurrence of histoplasmosis in association with 
true active sarcoidosis has not been recorded, although 
histoplasmosis has been known to mimic sarcoidosis and 
has been reported in the case of a patient who had developed 
sarcoidosis previously (Symmers, 1956). 

It was noted by Zimmerman (1955) that patients with 
malignant diseases of the lymphoreticular system, like patients 
with other debilitating diseases, are liable to develop asper- 
gillosis, moniliasis, and mucormycosis. He suggested that an 
increased incidence of these three mycoses, and in particular 
of their disseminated forms, might be related to the in- 
creased use of antibiotics, chemotherapy, and hormone 
therapy: these therapeutic factors do not seem to have 
altered the incidence of torulosis and histoplasmosis. One 
of us (N.S. P.) has under observation two patients who have 
sarcoidosis with advanced pulmonary fibrosis and from 
whose sputum Aspergillus fumigatus has been isolated re- 
peatedly. The diagnosis of sarcoidosis has been well sub- 
stantiated in one of these cases, but in the other there has 
been no biopsy; it is likely that the fungus is saprophytic 
in these cases. At the London Chest Hospital Dr. K. F. W. 
Hinson has shown us preparations from another case of 
sclerosing pulmonary sarcoidosis in which a bronchiectatic 
cavity contained a “ mycetoma ” formed of masses of fungus 
with the typical morphology of Aspergillus (see Hinson 
et al., 1952). 

It is pertinent to the finding of fungi in cases of sarcoidosis 
that the supposed fungal nature of the structures described 
by Hallberg (1943) in lesions of sarcoidosis is very doubtful. 
Similarly, Térnell’s (1946) interpretation of the pathogenetic 
significance of Candida, which he found in the respiratory 
tract of patients with sarcoidosis, is questionable. Unless 
specifically sought, the presence of a complicating fungal 
infection in any case of sarcoidosis might easily be over- 
looked. It is possible that appropriate investigation of all 
biopsy and necropsy material from cases of sarcoidosis— 
and, indeed, of any disease affecting a considerable part of 
the lymphoreticular system—would reveal more instances 
of associated infection, including fungal infections: we 
would urge that all such material should be investigated 
bacteriologically and mycologically as well as histologically. 


Summary 

The occurrence of sarcoidosis in identical twins is 
recorded. The wife of one of them had pulmonary 
tuberculosis. One twin developed osteitis of the scapula, 
symptoms of which appeared to antedate a course of 
cortisone, although the latter may have aggravated the 
infection: Cryptococcus neoformans was isolated from 
a subcutaneous pseudo-abscess which formed over the 
bone. The patient died of cryptococcal meningitis 32 
months later. Treatment, including administration of 
nystatin (mycostatin) and 2-hydroxystilbamidine, was 
unavailing. 


We should like to thank Dr. C. R. H. Weekes, Tunbridge 
Wells, for referring these two patients to us, Dr. A. P. Barter for 
help with the clinical study, and Dr. S. Shaw for some of the 
laboratory investigations. 
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SMITH’S FRACTURE AND ANTERIOR 
MARGINAL FRACTURE OF RADIUS 


BY 


T. J. MILLS, M.Ch.Orth., F.R.C.S.1. 


From the Accident and Orthopaedic Department, 
the London Hospital 


(Wirn SpeciaL PLATE] 


Smith’s fracture and the anterior marginal (or reversed 
Barton’s) fracture are relatively rare, and it is because of 
their rarity that their treatment needs to be discussed. 
The former fracture was first described by R. W. 
Smith (1847), a Dublin surgeon, as “a fracture of the 
lower end of the radius—from half an inch to an inch 
above the articulation—with displacement of the lower 
fragment along with the carpus forwards ” (Special Plate, 
Fig. 1). The inferior radio-ulnar joint is disrupted and 
the triangular fibrocartilage torn, or the ulnar styloid is 
avulsed. The deformity has been likened to a garden 
spade, there being a dorsal prominence over the distal 
end of the upper fragment and a fullness of the wrist on 
the volar aspect due to the displaced distal fragment. 
The head of the ulna is prominent on the dorsum of the 
wrist (Fig. A). The injury is caused by a fall on the 
back of the wrist. 
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Fic. 1.—-Right gonad: seminiferous tubule interstitial cells. (Haematoxylin and eosin. 250.) Fic. 2.—Right gonad: 


atretic ovarian follicle. (Haematoxylin and eosin. 30.) Fic. 3.—Left gonad: cystic ovarian follicle. (Haematoxylin 
and eosin x30.) Fic. 4.—Left gonad: glassy membrane. (Haematoxylin and eosin. x 170.) 
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Fic. § Fic. 6 Fic. 7 


Fic. 5.—Right gonad: interstitial cells. Sex chromatin visible. (Feulgen. 1,500.) Fic. 6.—Right gonad: theca cells. 
Sex chromatin visible. (Feulgen x 1,500.) Fic. 7.—Left gonad: theca cells. Sex chromatin visible. (Feulgen. x 1,500.) 


Fic. 8.—Right gonad: Sertoli cells. Nuclei have a cloudy Fic. 9.—Left gon = granulosa cells. Nuclei have a cloudy 
appearance. Sex chromatin not visible. (Feulgen. » 1,500.) appearance. Sex chromatin not visible. (Feulgen. x 1,500.) 


Fic. 10.—* Drumsticks” from a count of 
500 neutrophils. (For description see text.) 
(x 1,800.) 


Fic. Il Iwo rackets and one sessile knob 
from the same count of S00 neutrophils 
(x 1,800.) 
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Fisher (1950, Case 2), a case described by Gandy (1950), two 
cases illustrated by Littman and Zimmerman (1956), a case 
described by Lepow et al, (1957), that reported by Leithold 
et al. (1957), and a further case which Littman and Zimmer- 
man (1956) mentioned and which they said would be re- 
ported by Heller, McLean, Campbell, and Jones (1957). 
Torulosis has repeatedly been observed in cases of 
Hodgkin's disease and other malignant diseases arising in the 
lymphoreticular system ; Zimmerman and Rappaport (1954) 
reviewed this association, and from their study of the cases 
filed in the Armed Forces Institute of Pathology at Washing- 
ton D.C. presented evidence which strongly supports the 
belief that the mycotic infection in such cases is a com- 
plication of the primary disease of the lymphoreticular 
system and not its cause. This evidence has recently been 
briefly summarized (Symmers, 1957). A comparable associa- 
tion between histoplasmic infection and the malignant dis- 
eases of the lymphoreticular system has been described 
(Cawley and Curtis, 1948; Murray and Brandt, 1951; 
Zimmerman, 1955; Nelson ef al., 1957). To our know- 
ledge the occurrence of histoplasmosis in association with 
true active sarcoidosis has not been recorded, although 
histoplasmosis has been known to mimic sarcoidosis and 
has been reported in the case of a patient who had developed 
sarcoidosis previously (Symmers, 1956). 

It was noted by Zimmerman (1955) that patients with 
malignant diseases of the lyvmphoreticular system, like patients 
with other debilitating diseases, are liable to develop asper- 
gillosis, moniliasis, and mucormycosis. He suggested that an 
increased incidence of these three mycoses, and in particular 
of their disseminated forms, might be related to the in- 
creased use of antibiotics, chemotherapy, and hormone 
therapy: these therapeutic factors do not seem to have 
altered the incidence of torulosis and histoplasmosis. One 
of us (N.S. P.) has under observation two patients who have 
sarcoidosis with advanced pulmonary fibrosis and from 
whose sputum Aspergillus fumigatus has been isolated re- 
peatedly. The diagnosis of sarcoidosis has been well sub- 
stantiated in one of these cases, but in the other there has 
been no biopsy; it is likely that the fungus is saprophytic 
in these cases. At the London Chest Hospital Dr. K. F. W. 
Hinson has shown us preparations from another case of 
sclerosing pulmonary sarcoidosis in which a bronchiectatic 
cavity contained a “ mycetoma “ formed of masses of fungus 
with the typical morphology of Aspergillus (see Hinson 
et al., 1952). 

It is pertinent to the finding of fungi in cases of sarcoidosis 
that the supposed fungal nature of the structures described 
by Hallberg (1943) in lesions of sarcoidosis is very doubtful. 
Similarly, Térnell’s (1946) interpretation of the pathogenetic 
significance of Candida, which he found in the respiratory 
tract of patients with sarcoidosis, is questionable. Unless 
specifically sought, the presence of a complicating fungal 
infection in any case of sarcoidosis might easily be over- 
looked. It is possible that appropriate investigation of all 
biopsy and necropsy material from cases of sarcoidosis— 
and, indeed, of any disease affecting a considerable part of 
the lymphoreticular system—would reveal more instances 
of associated infection, including fungal infections: we 
would urge that all such material should be investigated 
bacteriologically and mycologically as well as histologically. 


Summary 

The occurrence of sarcoidosis in identical twins is 
recorded. The wife of one of them had pulmonary 
tuberculosis. One twin developed osteitis of the scapula, 
symptoms of which appeared to antedate a course of 
cortisone, although the latter may have aggravated the 
infection: Cryptococcus neoformans was isolated from 
a subcutaneous pseudo-abscess which formed over the 
bone. The patient died of cryptococcal meningitis 32 
months later. Treatment, including administration of 
nystatin (mycostatin) and 2-hydroxystilbamidine, was 
unavailing. 


We should like to thank Dr. C. R. H. Weekes, Tunbridge 
Wells, for referring these two patients to us, Dr. A. P. Barter for 
help with the clinical study, and Dr. S. Shaw for some of the 
laboratory investigations. 
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SMITH’S FRACTURE AND ANTERIOR 
MARGINAL FRACTURE OF RADIUS 


BY 
T. J. MILLS, M.Ch.Orth., F.R.C.S.1 


From the Accident and Orthopaedic Department, 
the London Hospital 


Speciat PLate] 


Smith’s fracture and the anterior marginal (or reversed 
Barton's) fracture are relatively rare, and it is because of 
their rarity that their treatment needs to be discussed. 

The former fracture was first described by R. W. 
Smith (1847), a Dublin surgeon, as “a fracture of the 
lower end of the radius—from half an inch to an inch 
above the articulation—with displacement of the lower 
fragment along with the carpus forwards ” (Special Plate, 
Fig. 1). The inferior radio-ulnar joint is disrupted and 
the triangular fibrocartilage torn, or the ulnar styloid is 
avulsed. The deformity has been likened to a garden 
spade, there being a dorsal prominence over the distal 
end of the upper fragment and a fullness of the wrist on 
the volar aspect due to the displaced distal fragment. 
The head of the ulna is prominent on the dorsum of the 
wrist (Fig. A). The injury is caused by a fall on the 
back of the wrist. 
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In the anterior marginal fracture a wedge-shaped frag- 
ment of bone, of varying dimensions, is split off from 
the front of the lower end of the radius, the base of the 
wedge being articular surface. The lower fragment is 
displaced, with the carpus, forward and upwards (Special 
Plate, Fig. 2). The mechanism of injury is a longitudinal 
compression strain directed slightly forwards, as is sus- 
tained by a fall on the hand with the wrist fully dorsi- 
flexed. The deformity is similar to that of Smith’s frac- 
ture, but less marked. It is important that this fracture 
be fully reduced and the reduction maintained so as to 


Fic. A.—Deformity in Smith's fracture (From R. W. Smith's minimize the severe articular damage. 
Fractures and Dislocations.) 


Treatment 


Traction on the hand with replacement of the lower frag- 
ment by compression, followed by fixation in a below-elbow 
plaster with the wrist dorsiflexed, is advocated by Boéhler 
(1935), Speed (1935), Judet and Judet (1948), Watson-Jones 
(1955), and Stimson (1956). Key and Cornwell (1951) 
modify this method by fixing the arm in an above-elbow 
plaster (“ sugar-tongs ” plaster slab) with the forearm in mid- 
rotation and the wrist in neutral position with some ulnar 
deviation. Although either fracture may be reduced by the 
above method, there is a great tendency for the displacement 
to recur. I believe that redisplacement is contributed to by 
(a) gravity, especially when the plaster becomes loose owing 
to the subsidence of oedema and wasting of the forearm 
muscles ; and (b) the patient's continual attempts to supinate 
the radius from its position of pronation in plaster. 

I have found the following procedure to give an accurate 
reduction without fear of redisplacement in both the Smith's 
and anterior marginal fractures. 

Technique.—To reduce a fracture of the left radius, the 
patient having been anaesthetized, the surgeon grasps the 
lower fragment in his right hand, between his thenar 
eminence on the volar surface of the fragment and his fingers 
around the radial side and back of the wrist. The forearm 
is held at the junction of the middle and lower thirds by the 
surgeon’s left hand, which exerts such counter-pressure as 
is required (Fig. B). The right hand now applies traction 
with the patient's wrist slightly flexed, and the reduction is 
completed by a twisting movement which supinates and 
pushes backwards the lower fragment on the supinated 
radius. The fracture is stable while the wrist is held fully 
supinated. A _ carefully moulded above-elbow plaster is 
applied over a layer of plaster wool, this cast being changed 
to an unpadded one at the end of 10-14 days. The plaster 
should extend from just below the axillary 
folds to the metacarpal heads, with the 
elbow flexed to a right-angle, the forearm 
fully supinated, and the wrist in neutral 
position (Fig. C), and it should be retained 
for five weeks. The arm may be supported 
by a calico bandage passing a plaster loop 
just below the elbow (Patrick, 1946). Finger 
and shoulder exercises are encouraged 
throughout the period of immobiliza- 
tion 


Summary 


Smith’s fracture and the anterior 
marginal fracture of the radius are 
described together with a method of 
treatment which has been found to be 
successful. 


My thanks are due to Mr. H. Osmond- 
Clarke for his helpful criticism, and to Mr. 
R. F. Ruddick, of the Photographic Depart- 
ment of the London Hospital, for the illustra- 
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(Wirh SPecIAL PLATE] 


The clinical and pathological findings in this case have 
already been reported (Armstrong, 1955 ; Case 1). The 
right gonad was predominantly a testis in which the 
seminiferous tubules were mostly represented by hyaline 
ghosts, only the outlines of the cells being recognizable : 
Sertoli cells were present in some tubules and there were 
numerous large masses of interstitial (Leydig) cells 
(Special Plate, Fig. 1). There was at least one atretic 
ovarian follicle in the right gonad (Plate, Fig. 2). The 
left gonad was an ovary and contained numerous atretic 
follicles, corpora albicantia, small atrophic cystic 
follicles (Plate, Figs. 3 and 4), and at the hilum a con- 
spicuous number of interstitial cells. 

The present report describes the sex chromatin of skin, 
oral mucosa, and internal genitalia, identified by the 
methods of Moore, Graham, and Barr (1953) and Moore 
and Barr (1954, 1955). The neutrophil morphology, 
following the criteria of Davidson and Smith (1954), is 
also described, and a full account is given of the very 
unusual blood-group findings because they may be 
related to the hermaphroditism and are interesting in 
themselves. 


Examination for Sex Chromatin 


Skin.—Over half the epidermal nuclei were chromatin- 
positive. Chromatin-positive nuclei were not found in an 
area about 1 mm. wide extending through the specimen. 

Oral Mucosa.—Scrapings from both cheeks were chro- 
matin-positive ; 25°, of suitable nuclei showed the typical 
planoconvex mass at the nuclear membrane. 

Internal Genitalia~—Sex chromatin was identified in the 
interstitial cells of ovo-testis (Plate, Fig. 5), theca cells of 
ovo-testis (Fig. 6) and of ovary (Fig. 7), mucosa and muscle 
of uterus, uterine tube, and vas deferens. It was, however, 
present with less than the usual frequency, and often 
smaller in amount than in the normal female. Sex chro- 
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matin was not found in the Sertoli cells of the ovo-testis 
(Plate, Fig. 8), nor in the lining cells of the ovarian follicles, 
(Fig. 9); these cells did not display the clear chromatin 
pattern found in nuclei in which diagnosis is technically 
possible. Professor Barr (Barr, 1956) has examined these 
sections and the skin biopsy and agrees with the description 
above ; he believes that the unusual appearances are due 
to technical causes and that the internal genitalia should 
be regarded as chromatin-positive. 

Blood Films.—Neutrophils of typical female morphology 
were found in only two to three per 500 neutrophils 
examined. A further two to three neutrophils displayed a 
“drumstick ” closely resembling the typical morphology, 
but were rejected because they were not quite solid, pre- 
senting a relative paleness at the centre or the periphery. 
It has not been our experience that these rejected neutrophils 
are found so frequently in the male. Fig. 10 on the Special 
Plate shows the five neutrophils most nearly fulfilling 
Davidson's criteria of female morphology in a count of 
500 ; the first (a) is typical, the second (b) is very slightly 
pale in the centre, the third (c) and the fourth (d) show 
a more definite pale portion towards the periphery, and the 
fifth (e) is flattened on one side. Fig. 11 shows three 
neutrophils from the same count of 500; these were re- 
jected as (a) a definite racket, (b) a minor lobe, and (c) a 
sessile knob. The exposure given during development of 
the prints has been varied so as to give the best reproduc- 
tion of the microscopical appearances ; all parts of the same 
print had identical exposures. 


The Blood Groups 


The ABO group of the patient is unusual. Her red 
cells are not agglutinated by anti-A or by anti-B sera, there- 
fore they appear to be Group O; but her serum, though it 
contains the anti-A, lacks the anti-B expected of a Group-O 
person. She is a secretor and her saliva contains the H 
substance expected of a Group-O person, but it alsc contains 
B substance. The urine also contains B substance. 

We can find nothing like this reported in the literature. 
The B; of Moullec et al. (1955) can clearly be distinguished, 
and so can the By of Levine et a/. (1956). The peculiar B 
mentioned by Dunsford ef al. (1956) was incompletely in- 
vestigated and no comparison is possible. 

Examples of an analogous condition in which the cells 
are apparently Group O though the serum lacks anti-A 
and the saliva contains A substance were described in 
1942 by Gammelgaard and in 1956 by Wiener and Gordon. 
In 1957 Weiner et al. described two more examples ; they 
were able to study the genetic basis of the phenotype and 
found it to be due to normal A genes and normal secretor 
genes acted upon by a rare and independent modifying gene, 
y, recessive in its effect. The genotype yy interferes with 
that function of A genes which normally would result in the 
presence of the antigen A on the red cells. The genotype 
yy has no effect on the B or H antigen. Had the patient 
been a normal subject we would have guessed that her blood 
and saliva adumbrated the existence of a complementary 
modifying gene, but as it is the blood-group abnormality 
seems more likely to be connected in some way with the 
hermaphroditism. 

Serological Details.—\t is only in the ABO system that 
the patient is outstanding ; her groups in the other systems 
are normal. 

Absence of B from Red Cells.—Agglutination tests on 
saline suspensions of the cells with many anti-B and 
anti-A+B sera were negative. Suspending the cells in 
albumin had no effect. The indirect antiglobulin test using 
anti-B serum was negative. The absence of B substance 
was, however, shown most convincingly by the sensitive 
tests of absorption and of elution: the red cells failed to 
absorb anti-B, and failed to give up anti-B on being heated 
after exposure to the antibody. The strength of the 
H-antigen of the patient's red cells appeared to be between 
that of an average Group O and an average Group B. 
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Absence of Anti-B from Serum.—No trace of anti-B 
could be found. Tests were carried out at various tem- 
peratures against cells suspended in saline solution and in 
albumin and with cells treated with papain. Anti-A and 
anti-A, were present and in normal amount. 

Presence of B in Saliva—The patient’s saliva contains 
a large amount of B substance, but not quite so much 
as that found in the saliva of most B secretors. It also 
contains H substance in amount as great as that in Group-O- 
secretor saliva (which is greater than that found in Group-B- 
secretor saliva). Her saliva, as would be expected, also 
contains some Le® substance. 

Other Groups——These were: MsMs, P;, CDe/CDe, 
LubLu®, Kk, Le(a—b+), Fy¢F and JkoJk®. The antisera 
used were: anti-M, -N, -S, -s, -U, -Mi®, -Vw; anti-P). 
-P+P;; anti-D, -C, -c, -C¥, -E, -e, -V; anti-Lu*, -Lu?; 
anti-K, -k ; anti-Le*, -Le>; anti-Fy*, -Fy®; anti-Jk®, 

It is difficult to believe tht such an extraordinary ABO 
group finds itself merely by chance in a body so extra- 
ordinary in other ways. It seems reasonable to expect that 
in time the two conditions will be seen to be connected. 


Discussion 


The mechanism by which the XX chromosome pair causes 
the female gonad to be developed in preference to the 
male is unknown ; therefore it is not possible to do more 
than speculate as to the causes leading to the development 
of testicular and ovarian tissue in the same individual 
Freemartins in cattle and swine may develop testicular and 
ovarian tissue in the presence of a normal set of chromo- 
somes. Domm (1939) has reported that female chicks 
produce a testis if the ovary is removed soon after hatching. 
Evidently it is mot necessary in every case to postulate a 
genetic cause for hermaphroditism. In the present case, 
however, the association between the excessively rare ABO 
blood group findings, which must be genetic, and the 
hermaphroditism leads one to search for a_ genetic 
mechanism capable of producing both findings at one stroke. 

Plunkett and Barr (1956) discussed the possible causes 
leading to sex-chromatin findings in skin and neutrophils 
similar to ours in two cases of Klinefelter’s syndrome. They 
suggested that an X chromosome may have been involved 
in a reciprocal interchange or translocation The ABO 
blood group findings suggest that the patient may be 
homozygous for a gene interfering with the function of the 
B genes in a way analogous to the action of the genotype 
yy described above. Perhaps our patient is in reality 
heterozygous for the interfering gene, but the action of the 
normal dominant allele is lost because it is on the other 
chromosome involved with X in a reciprocal translocation 


Summary 

A further report is made on a case of true herm- 
aphroditism of which a clinical account has already been 
given 

The skin and oral mucosa are chromatin-positive. The 
internal genitalia are chromatin-positive, but the typical 
chromatin mass is smaller and less frequent than usual. 
Two to three neutrophils per 500 counted displayed the 
typical female “ drumstick.” 

The blood group is O, but there is no anti-B substance 
in the serum. The patient is a secretor, and B substance 
is found in the saliva and urine. 

It is suggested that reciprocal interchange between an 
X chromosome and an autosome carrying a gene neces- 
sary for the placement of B on the red blood corpuscles 
is responsible. 


We acknowledge the assistance given by Professor Murray 
Barr, University of Western Ontario, Toronto, Canada; Mr. C. J. 
Duncan, Department of Photography, King's College, Newcastle 


upon Tyne; Dr. R. O. C. Schade, Department of Pathology, 
Royal Victoria Infirmary, Newcastle upon Tyne; and Dr 
D. W. R. Ashby, Queen Elizabeth Hospital, Gateshead on Tyne. 


REFERENCES 


Armstrong, C. N. (1955). British Medical Journal, 1, 1173. 

Barr. M. L. (1956). Personal communication 

Davidson, W. M., and Smith, D. R. (1954). British Medical Journal, 2, 6 

Domm, L. V. (1939). In Allen, E., editor: Sex and Internal Secretions. 
Williams and Wilkins, Baltimore. 

Dunsford, I., Stacey, S. M., and Yokoyama, M. (1956). Nature (Lond.) 
78, 1167 


Gammeleaard, A. (1942). Om sjaldne, svage A-Receptorer (As, As, As, o8 
A.) hos Mennesket. Nyt Nordisk Forlag, Copenhagen 

Levine, P., Celano, M. J., and Griset, T. (1956). Abstracts, Sixth Congress 
of the International Society of Blood Transfusion, p 7 

Moore, K. L., and Barr, M. L. (1954). Acta anat. (Basel), 21, 19° 

(1955). Lancet, 2, 57 

Graham, M. A., and Barr, M. L. (1953). Surg. Gynec. Obstet., 
641 

Moullec, J., Sutton, E., and Burgada, M. (1955). Rev. Hémat., 10, 574 

Plunkett, E. R., and Barr, M. L. (1956). Lancet, 2, 853 

Weiner, W., Lewis. B., Moores, P., Sanger, R., and Race, R. R. (1957) 
Vox Sanguinis (Amst.), 2, 25 

Wiener, A. S., and Gordon, E. B. (1956). Brit. J. Haemat., 2. 305 


FULMINATING STAPHYLOCOCCAL 
PNEUMONIA ASSOCIATED WITH 
INFLUENZA VIRUS C 
REPORT OF A FATAL CASE 
BY 


S. DARKE, M.D., M.R.C.P. 
Consultant Physician, City General Hospital, Sheffield 


P. H. WATKINS, B.M., B.Ch. 
Medical Registrar, City General Hospital, Sheffield 


AND 


J. E. M. WHITEHEAD, M.B., Dip.Bact. 


Deputy Director, Public Health Laboratory (M.R.C.) 
Sheffield 


Taylor (1949) first isolated influenza virus C in 1947 
from a patient suffering from a mild influenzal illness. 
The occurrence of this virus in human illness which has 
been recorded since then (Francis et al., 1950; Fukumi 
et al., 1951 ; Styk, 1954; Minuse et al., 1954; De Meio 
et al., 1955; Andrews and McDonald, 1955) has shown 
that it is usually associated with mild or trivial infections 
of the respiratory tract. A few authors have, however, 
described more severe illness. Gerber et al. (1952) 
isolated the virus from U.S. naval recruits in whom 
“pneumonia of unknown aetiology” was diagnosed ; 
Grist (1955) found serological evidence of infection in 
four adults admitted to hospital with a diagnosis of 
pneumococcal pneumonia ; and Librach (1956) described 
the cases of two patients with “severe bronchopneu- 
monia” in whom infection by influenza virus C was 
diagnosed on serological grounds. None of these infec- 
tions, however, proved fatal. 

The occurrence of fulminating staphylococcal pneu- 
monia complicating infections by the influenza viruses 
A and B is well recognized (Stuart-Harris, 1953). This 
paper describes a fatal case of Staphylococcus aureus 
invasion of the lungs in association with influenza 
virus C, which was isolated 18 hours before death. 


Case Report 


A housewife aged 46 was admitted to hospital at 7 a.m. 
on July 6, 1956, because of severe dyspnoea from an ex- 
tensive pneumonia, Her previous health had been good 
until the preceding week, when she had developed a mild 
infection of the upper respiratory tract. She did not take 
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to her bed, but when first examined on July 5 she was found 
to have consolidation of the left lower lobe and the base 
of the right lower lobe, for which “ sulphatriad,” 1 g. every 
four hours, was prescribed. During the night she became 
desperately ill with increasing cyanosis and dyspnoea, On 
arrival in hospital she looked extremely ill. She was drowsy, 
pale, and moderately cyanosed. The axillary temperature 
was 100° F. (37.8° C.), the radial pulse was just palpable 
at 140 a minute, and respirations were shallow and rapid, 
varying between 50 and 60 a minute. 

Physical examination was difficult owing to marked respir- 
atory distress. There was diminished expansion of the left 
side of the chest, over which the breath sounds were weak 
and associated with fine rales. The percussion note ap- 
peared hyperresonant. Rales were also audible at the right 
base. The blood pressure was 90/60 mm. Hg. The heart 
sounds were normal. There was no herpes. 

It was thought possible that she had developed a left 
pneumothorax, but a portable chest radiograph showed no 
evidence of this and revealed instead extensive consolidation 
of a patchy character throughout the left lung and similar 
though less marked disease in the right lower lobe. 

A tentative diagnosis of fulminating staphylococcal pneu- 
monia complicating an influenza virus infection was made 
and steps were immediately taken to combat the overwhelm- 
ing infection. Chlortetracycline (aureomycin), 0.5 g., was 
given intravenously, and 2 ml. of nikethamide every hour. 
Her condition deteriorated rapidly, and two hours after ad- 
mission the picture resembled a state of profound shock with 
generalized heliotrope colour and extreme tachypnoea. The 
systolic blood pressure had fallen to 60 mm. Hg. A nor- 
adrenaline intravenous drip was started and the patient was 
placed in an oxygen tent. Chlortetracycline was continued 
intravenously and crystalline penicillin, 2 million units, was 
given intramuscularly every six hours. She also received 
three injections of 20,000 units of staphylococcal antitoxin 
intravenously. 

With these measures her colour and breathing improved 
and the blood pressure rose to 105/75 mm. Hg. Through- 
out this period there was no cough or sputum, but the breath- 
ing was “ bubbly.” 

Unfortunately the initial response was not maintained 
and she died at 3.20 a.m. on July 7, 20 hours after admission. 
Investigations—On admission the haemo- 
globin was 94%, and the leucocyte count 5,000 per c.mm. 
The differential count was : segmented neutrophils 15%, 
band cells 12%, metamyelocytes 3%, myelocytes 2°, mono- 
cytes 15%, and lymphocytes 53%. As the patient was too 
ill to expectorate any sputum, a throat swab was taken. No 
organisms were seen on the direct films and culture was 
sterile. A blood culture taken on admission remained 
sterile after incubation for five days. Throat swabs were 
taken into 50% skimmed-milk-saline and into tissue-culture 
maintenance medium for virus isolation, and blood was col- 
lected for serological examination. From the throat swab 
in milk-saline influenza virus C was isolated (see below). 


Post-mortem Examination 


The examination was made 56 hours after death, and 
nothing abnormal was found externally. Apart from toxic 


Laboratory 
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changes in the liver the internal examination showed that the 
pathological changes were confined to the respiratory system. 
There was no adrenal haemorrhage. 

The bronchi were congested and there was ulceration of 
the lower part of the trachea. The right lung was deeply 
congested and the left lung showed almost complete con- 
solidation. On section, firm pneumonic areas were visible, 
interspersed with congested spongy lung. Within the more 
solid areas there were small beads of yellow pus, but no 
actual cavitation, The whole picture was one of a diffuse 
staphylococcal lobar pneumonia, and this was supported by 
the histological findings. 

Microscopical examination ef various sections of the lung 
showed areas of pneumonic consolidation mostly in the stage 
of red hepatization. Elsewhere the alveoli were filled with 
oedematous fluid and the capillaries were extremely con- 
gested. The bronchial walls showed an acute inflammatory 
reaction. 

Culture of material from the lungs and bronchi yielded 
a heavy, almost pure growth of Staph. aureus (coagulase 
positive) which was sensitive to penicillin, streptomycin, 
erythromycin, chlortetracycline, chloramphenicol, sulphadi- 
azine, and sulphadimidine. The strain of Staph. aureus was 
examined for its reaction to bacteriophage, using the phages 
and methods of Williams and Rippon (1952), the phage fil- 
trates being kindly supplied by Dr. R. E. O. Williams, of 
the Staphylococcal Reference Laboratory, Colindale. It 
was found to give a weak reaction only with undiluted 
phage 55. 


Examination of Contacts 


Ten days after the patient’s death her personal contacts 
were investigated to discover whether there was any clinical 
or laboratory evidence of infection by respiratory viruses, 
and whether they harboured the same phage type of Staph. 
aureus. The persons living in the patient’s household or 
with whom she had close contact were her husband (aged 
51), her mother (aged 71), her daughter (aged 24), her son 
(aged 17), her grandchild (aged 11 months), and a friend 
(aged 64). In none, apart from the son and grandchild, 
was there a history of recent respiratory infection. The 
grandchild was found to have had a nasal discharge for 
the previous two or three days, but was otherwise healthy. 
The son had been vaguely unwell for a fortnight and had 
complained of sore throat and enlarged glands in the neck 
for the previous four days. On examination he was found 
to have generalized enlargement of the Ivmph nodes and 
a readily palpable spleen. A diagnosis of glandular fever 
was made, and was confirmed by the finding of a positive 
Paul-Bunnell reaction to a titre of 1/112 after absorption 
with guinea-pig kidney and by the finding of 25 of 
“glandular fever” cells in a total leucocyte count of 7,400 
per c.mm. 

Blood was collected for serological examination from all 
the contacts except the grandchild. Throat swabs for virus 
isolation were taken from the son and grandchild, as they 
showed respiratory symptoms. Broth-moistened swabs were 
taken from the anterior nares for isolation of Staph. aureus, . 
by direct plating on blood-agar and by enrichment culture 


Results of Investigations of Patient and Contacts 


C.F. Titres* | H.1. Titres* | Nasal Swabs 
Influenza C{Influenza c| ] Influenza |Influenza C| Staph 
Influenza | Influenza | Strain | Patient's Adeno- Psitta- | Strain Patient’s 
A | | | wrneti_ | “1233. | Strain | Isolated 
Patient <8 <8 | as 6 <8 <8 | <8 <8 <8 40 40 ' 55 (w) 
| from lung 
Husband “es | <8 a | « 40 
Son |; <8 | 8 | <8 |. in 80 
Daughter <8 <8 | <8 | <8 <8 | < <8 | <8 80 40 Untypable 
Friend | 8 | 8 | <8 <8 <8 | <8 <8 | 8 | 160 120 | 6 7 47/53/54 
| 


* Titres expressed as reciprocals. NT = Not tested. 
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in 10% salt cooked-meat broth (Maitland and Martyn, 1948). 
The results of these investigations are summarized in the 
Table 


Virological Investigations 


Virus Isolation 


For isolation of virus the medium into which the swabs 
had been collected was inoculated in 0.1-ml. amounts into 
the amniotic sac of six 11-day fertile hens’ eggs, and in 
0.5-ml. amounts into two tubes of monolayer tissue cul- 
tures of human epidermal carcinoma cells (strain HeLa). 
After the eggs had been incubated for three days at 36° C. 
the amniotic fluids were harvested, tested for haemagglutin- 
ating activity against human and fowl red cells, and re- 
inoculated into a further six eggs. Three such passages in 
eggs were made for each specimen. No haemagglutinating 
activity was found, except in the second- and third-passage 
eggs inoculated with the patient’s throat swab collected in 
milk-saline. None of the tissue cultures showed any cyto- 
pathic effect after incubation at 37° C. for seven days on 
either the first or second passage, nor was any haemagglu- 
tinin detected in the tissue-culture fluids. 

Further tests on the positive amniotic fluid showed that 
the haemagglutination was due to a strain of influenza virus 
C. The characteristic property of agglutinating red cells 
to higher titre at 4° C. than at room temperature, and of 
agglutinating fowl cells to higher titre than human cells, 
was observed, Feeble agglutination of guinea-pig red cells 
was also noticed with the early passage material, as de- 
scribed by Taylor (1951) for the strain 1233, but this pro- 
perty was lost on subsequent passages. Specific complement- 
fixation was shown to occur between dilutions of the 
amniotic fluids and sera known to contain antibody against 
influenza virus C. No complement-fixation could be demon- 
strated in tests with known positive influenza A and in- 
fluenza B sera, nor was any observed with a serum known 
to fix complement strongly with “influenza D™ (Sendai) 
virus (Kuroya ef al., 1953; Jensen et al., 1955). 

The identification of the virus as influenza virus C was 
kindly confirmed by Dr. L. A. Hatch, of the Virus Refer- 
ence Laboratory, Colindale, by whom its international refer- 
ence designation, C/Eng/293/56, was allocated. 


Serological Examinations 


Two kinds of serological examinations were made, com- 
plement-fixation (C.F.) tests and haemagglutination-inhibi- 
tion (H.L) tests. The C.F. tests were performed on “ per- 
spex ” sheets by a method based on the technique described 
by Fulton and Dumbell (1949), in which overnight fixation 
at 4° C. is used. A five-volume test, using 0.02 ml. as the 
unit volume and 2 units of complement, was employed. 
Sera inactivated at 56° C. for 30 minutes were tested by 
this means against the following antigens issued by the 
Standards Laboratory for Serological Reagents, Colindale : 
influenza A (soluble), influenza B (soluble), influenza C, 
adenovirus group, psittacosis—L.G.V., and Rickettsia 
burneti. The sera were also tested against the patient's 
strain of influenza virus C, using undiluted amniotic fluid 
as antigen, and against a strain of “influenza D” (Sendai 
virus) kindly supplied by Dr. D. A. J. Tyrrell, of the Virus 
Research Laboratory, Lodge Moor Hospital, Sheffield, using 
high-titred allantoic fluid as antigen. 

H.I. tests were performed at 4° C., using plastic haemag- 
glutination plates (W.H.O., 1953), with, as antigens, amniotic 
fluid from eggs inoculated with influenza virus C strain 
1233, kindly supplied by Dr. B. E. Andrews, of the Virus 
Reference Laboratory, Colindale, and similar material from 
eggs inoculated with the patient’s strain of virus. Four 
50% agglutinating doses of virus were used and sera were 
inactivated for 30 minutes at 50° C. before testing. Prior 


treatment with Vibrio cholerae filtrate was not undertaken, 
since it has been shown by Hilleman and Werner (1953) 
that human sera do not possess heat-stable inhibitors against 
influenza virus C. 
the Table. 


The results of these tests are shown in 
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Discussion 


From the clinical aspect, the interest of this case lies 
in the fact that, although it occurred out of season, the 
condition was recognized on admission to hospital and 
appropriate treatment was begun immediately to combat the 
extensive pneumonia and profound toxaemia. Previous ex- 
perience of infections due to influenza virus A complicated 
by staphylococcal pneumonia had shown the urgency of 
parenteral antibiotic therapy and the need to alleviate as 
far as possible the circulatory collapse. Despite such 
measures the response was only temporary. Removal of the 
bronchial secretions by the patient’s own efforts was clearly 
impossible owing to the stuporous state, and mechanical 
cleansing by aspiration could hardly have proved effective. 
Oxygen relieved the state of hypoxia but did nothing to 
relieve the intense’ toxaemia. Although staphylococcal 
antitoxin was given intravenously its apparently favourable 
effect proved to be transitory and it failed to prevent a 
fatal outcome. It would appear that a stage is quickly 
reached when such measures are of no avail. 

Culture of the sputum or a throat swab from these cases 
usually yields Staph. aureus in abundance. The negative 
result in the above case may be accounted for by the marked 
prostration, “ bubbling” respiration, and ineffective cough 
which were such prominent features. Nevertheless, Staph. 
aureus was isolated in heavy, almost pure culture from the 
lungs and bronchial secretions after death, and was shown 
to be fully sensitive to the antibiotics administered. The 
strain isolated in the present case reacted with a bacterio- 
phage of group II. This reaction was given by only 14% 
of the strains of Staph. aureus isolated from cases of in- 
fluenzal pneumonia in the series reported by Williams et al. 
(1953), in which most of the strains were found to react 
with phages of group I. 

Whether there is a particular phage group association with 
influenza virus C infections, as apparently occurs with in- 
fluenza virus A and B, is not known. Although influenza 
virus C does not possess the marked ability to spread in 
epidemic form which is characteristic of influenza viruses 
A and B, the surveys of antibodies which have been made 
in this country (Andrews and McDonald, 1955 ; Grist, 1955 ; 
Balducci et al., 1956) indicate that many persons have been 
infected in childhood or early adult life. In the contacts 
studied, the sera from four persons showed raised H.lI. titres 
and none showed a raised C.F, titre. These findings indicate 
that these individuals had been infected by influenza virus 
C at some time, but, since no raised C.F. titres were found 
and no virus was isolated from the two contacts with 
respiratory symptoms, there was nothing to show that these 
infections had been acquired recently. 

This report serves to emphasize the problem of fulmin- 
ating staphylococcal pneumonia, which is a_ well-recog- 
nized complication of infection by influenza viruses A and 
B, and which may, as in the present case, complicate the 
usually milder infections by influenza virus C. In any case 
of pneumonia rapid deterioration leading to a state of 
shock should raise immediate suspicion that the patient be- 
longs to this group and every available resource should be 
employed as a matter of urgency. 


Summary 

A case of fulminating pneumonia in a middle-aged 
woman due to a penicillin-sensitive strain of Staph. 
aureus is described in which death occurred despite 
intensive antibiotic and antitoxin therapy. In four of 
six household contacts serological evidence of past infec- 
tion by influenza virus C was obtained, but no evidence 
was found to show that the infections had been acquired 
recently. None of the contacts harboured the same 
phage type of staphylococcus as the patient. The im- 
portance of prompt recognition of the condition and the 
urgency of instituting adequate therapeutic measures are 
stressed. 
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Extracts of the Veratrum plants cause a fall in blood 
pressure and bradycardia through the vagal reflex des- 
cribed by von Bezold and Hirt (1867) and by Jarisch and 
Richter (1939). Their use for the treatment of hyperten- 
sion has been limited by the frequent occurrence of 
nausea and vomiting. Trials have suggested that cer- 
tain of the pure veratrum alkaloids might lower the 
blood pressure with less emetic effect (Hoobler et al., 
1952a). A study of protoveratrine, the principal alkaloid 
of Veratrum album, was therefore undertaken. — This 
has been shown to be a mixture of two closely related 
ester-alkaloids, protoveratrine A and protoveratrine B 
(Stoll and Seebeck, 1953; Nash and Brooker, 1953). 

Parenteral administration of protoveratrine to patients 
with hypertension causes a fall in blood pressure with 
bradycardia (Meilman and Krayer, 1949). This is 
accompanied by vasodilatation in the limbs, and the 
cardiac output is not consistently altered (Hoobler and 
Corley, 1950). Renal blood flow remains constant or is 
increased, but with considerable falls in blood pressure 
the glomerular filtration rate is diminished (Hoobler et 
al., 1952b). 

Methods 

The effect of protoveratrine preparations was studied in 
patients with hypertension admitted to hospital for assess- 
ment. All blood pressures were taken by one or other of us 
and the value recorded was the lowest of three successive 
readings. Oral test doses were given daily after the patient 
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had been resting for an hour, the blood pressure being ob- 
served during that time. Pulse and blood pressure were 
taken every 30 minutes for the next four hours and hourly 
thereafter. 

The initial amount given was 0.25 or 0.5 mg. of proto- 
veratrine A, and successive doses were increased by 
0.25 mg. until a satisfactory response was obtained. With 
intravenous administration, blood-pressure readings were 
taken each minute for 15 minutes and at longer intervals 
thereafter, or, alternatively, a continuous record was made 
from an indwelling arterial needle. Blood-pressure readings 
after resting in bed for 10 minutes were taken at 9 a.m. 
each day throughout the patient’s stay in hospital. The 
average of the first three daily readings before treatment 
was taken as a_ baseline for subsequent out-patient 
assessment. 

Out-patients on treatment with protoveratrine A were 
seen every two weeks at first and later every four or six 
weeks, The blood pressure recorded was the lowest of three 
measurements made after resting on a couch for §, 10, 
and 15 minutes. 


Activity of Protoveratrine A and B 


The response to intravenous injection of protoveratrine 
was studied in nine patients with hypertension. In several 
of these patients a continuous pressure record was ob- 
tained with an indwelling arterial needle. After an injec- 
tion of 0.15 to 0.21 mg. of protoveratrine the blood-pressure 
and pulse rate gradually fell, reaching their lowest levels in 
about 10 minutes. A_ substantial fall in blood pressure 
occurred in every case. Blood pressure and pulse rate 
returned to their original levels in two to three hours (Fig. 1). 
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Fic. 1.—Effect of intravenous protoveratrine A (0.18 mg.) on 


blood pressure and pulse rate in a man aged $5 and weighing 
75 kg. (Case 1). 


Patients were usually aware of a feeling of warmth in the 
chest and arms as the blood pressure fell, and occasionally 
hiccup occurred, but there was no nausea or vomiting. A 
further fall in blood pressure sometimes took place if the 
patient stood up while the hypotensive effect was at its 
greatest. The response of the blood pressure and pulse 
to Valsalva’s manceuvre was, however, preserved. The 
response to intravenous protoveratrine was the same using 
protoveratrine A, protoveratrine B, or a mixture of the two 
alkaloids (Table I). 

The amount of protoveratrine taken orally which caused 
a fall in blood pressure varied widely from patient to patient. 


TaBLe I.—Response to Intravenous Protoveratrine 
Average | | 
Proto- No. of | Dose in Average Average 
veratrine Tests | wg. kg. | Initial BP. B.P. Fall 
Body Weight | 
Mixture 3 3-2 193/102 8 ‘2 
A 5 2-3 | 197/126 
B 4 2-3 231/128 % 
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In earlier trials a mixture of protoveratrine A and B in the 
ratio of two parts to one was used (* puroverine,” Sandoz). 
Pure protoveratrine A then became available. The mini- 
mum effective oral dose of both these preparations was 
between 0.3 and 1.75 mg. of protoveratrine A. 

Protoveratrine B was given to six patients in doses up to 
4 mg. In only one was there any hypotensive effect. In 
this patient the blood pressure fell after 2 mg. by mouth, 
and 3 mg. caused toxic effects. Since protoveratrine B 
seemed ineffective by mouth in most patients (Fig. 2) sub- 
sequent trials were confined to protoveratrine A. 
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Fig. 2.--Comparison of oral protoveratrine A (1 mg.) and B 


(2 mg.) in man aged 40 and weighing 81 kg 


Protoveratrine A 


The effect of single doses of protoveratrine A was 
examined in 20 patients with hypertension, a total of 65 
administrations being made. A significant fall in blood 
pressure took place in 48 of these trials, the average fall 
being from 204/126 to 145/92 mm. Hg. A substantial fall in 
blood pressure could be obtained with a single oral dose in 
nearly every case. The blood pressure began to fall about 
one and a half hours after giving the drug and reached a 
minimum in about three hours. The hypotension lasted for 
at least two hours after this and often for much longer 
(Fig. 3). These findings suggested that effective control 
of blood pressure throughout much of the day might be 
expected with oral administration every six or eight hours. 
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Effect of single oral dose of Protoveratrine A (mean of 
10 patients). Average dose 0.7 mg. P.V.A. 
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Prolongation of Action—In an attempt to prolong the 
effect of protoveratrine A taken orally, tablets were pre- 
pared by the manufacturers in which some of the drug 
was in the form of strongly compressed granules which 
would not dissolve for about two hours. A comparison of 
these tablets with those not so treated showed no difference 
in hypotensive action and no prolongation of effect. Tablets 
were subsequently prepared (“ retard” form) in which one- 
third of the drug content was untreated and the other 


two-thirds mixed with substances each of which delays ab- 
sorption to a different degree. No attempt was made to 
measure the duration of action of these tablets by single 
oral dose, but they were employed in the therapeutic trial. 
It was found that somewhat larger doses of the “ retard” 
tablets were needed to produce comparable effects, sug- 
gesting that the protoveratrine A in the “retard” tablet 
might be more slowly or possibly less efficiently absorbed. 

Side-Effects.—These resembled those described using mix- 
tures of veratrum alkaloids (Hoobler and Dontas, 1953). 
A feeling of warmth in the front of the chest and throat 
occurred most frequently, often with paraesthesiae of the 
fingers or mouth. Larger doses caused nausea, and some- 
times vomiting. This was often sudden in onset with little 
discomfort. Hiccup was also frequent. Bradycardia was 
a constant feature. Two subjects with atrial fibrillation 
changed temporarily to a regular, possibly nodal, rhythm 
after 0.18 mg. of protoveratrine intravenously, and one 
patient in sinus rhythm periodically exhibited nodal rhythm 
over long periods on oral therapy. In the therapeutic trial 
the dosage was such that side-effects occurred in most sub- 
jects, but were not such as to interfere with their normal life. 
Severe hypotensive episodes occurred on two occasions with 
vomiting and loss of vision for several minutes but ne per- 
manent ill effects followed. 


Therapeutic Trial of Protoveratrine A 


Prolonged reduction of blood pressure with protover- 
atrine A given by mouth three or four times daily was 
attempted in 21 patients (11 males, 10 females) aged 24-69 
with hypertension. The hypertension was severe as judged 
from the fundus oculi, the cardiac and cerebral complica- 
tions, and the levels of blood pressure. 

Evaluation before Therapy—Left ventricular failure was 
present in 7 and triple rhythm in 13. Fundus oculi (Keith, 
Wagener, and Barker, 1939): grade 4 (papilloedema), 
§ subjects; grade 3 (exudates and haemorrhages), 6 sub- 
jects ; grade 2 (arterial changes only), 10 subjects. Radio- 
graphs of the chest showed varying degrees of left ventri- 


cular enlargement (cardiothoracic ratio, 42-64°,—mean 
§3%). Renal function was investigated in all cases. Blood 
urea exceeded 50 mg./100 ml. in five patients. Intravenous 


pyelography was performed in most and was abnormal in 
three, but in none of these was surgical treatment thought 
advisable. The electrocardiogram showed evidence of left 
ventricular hypertrophy in 17 subjects. Complete right 
bundle-branch block obscured the picture in one subject, 
but this was lost while the patient was under observation, 
revealing the typical pattern of left ventricular hypertrophy 
Cerebral vascular accidents had occurred in 12 of the 21 
subjects and varying degrees of disability persisted. The 
reasons for attempting reduction of the blood pressure were 
as follows: retinopathy grade 4 or 3 in 10 subjects ; cere- 
bral vascular accidents in 12; left ventricular failure in 7 ; 


high blood-pressure readings alone in 2. 


In-patient Treatment with Protoveratrine A 


undertaken after an_ initial 
period of 5-20 days’ rest in hospital. An appreciable fall in 
blood pressure commonly occurred during this time. After 
assessment of their response to single doses of protover- 
atrine A a group of 12 patients were observed in hospital 
for varying periods so that the effect of regular administra- 
tion could be judged. The drug was given three to five 
times daily, the dosage being increased until satisfactory 
control of the blood pressure was obtained throughout the 
day or unpleasant side-effects appeared. In these circum- 
stances it was possible to achieve a satisfactory control of 
the blood pressure in all cases for periods of up to two 
months. The average fall in blood pressure was from 
201/124 to 173/106 mm. Hg, and in seven subjects the dia- 
stolic pressure was maintained below 100 mm. Hg. The 
effective dosage varied widely, from 0.9 to 4.3 mg. daily. 
In no case did side-effects occur more often than on alter- 
nate days. 


Hypotensive therapy was 


| 
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Protoveratrine was given intramuscularly to two patients, 
using a mixed preparation of A and B alkaloids in a dose of 
0.3 to 0.4 mg. three times a day with an adequate blood- 
pressure fall in both subjects. Transfer to oral therapy was 
carried out later without increase in the frequency of side- 
effects. 

Out-patient Treatment with Protoveratrine A 

Following the in-patient observations of the hypotensive 
effect of protoveratrine A, 8 of the 12 patients studied were 
followed as out-patients taking three to four doses daily for 
long periods. To this group were added nine subjects who 
had shorter periods of in-patient treatment or had been 
started on protoveratrine A as out-patients. These patients 
were encouraged, and were indeed able, to lead normal 
active lives. Periods of treatment alternated with periods 
either without therapy or on placebos in six of the patients. 
Since patients were very soon aware of the absence of side- 
effects with the inert tablets the use of placebos was thought 
unhelpful. The duration of treatment has been from one 
month to as long as two years (mean nine months). The 
total treatment months were 155. The dosage employed 
varied from 0.5 to 3.6 mg. daily. The drug was taken three 
times daily after meals and an additional dose often on 
retiring. It was sometimes possible to give a larger dose 
after breakfast than later in the day. The aim was to give 
as large an amount of protoveratrine A as could be tolerated. 
This generally led to the occasional occurrence of unpleasant 
side-effects such as nausea or vomiting, but the patient was 
encouraged to adjust the dosage so that these did not occur 
more than once a week. Where the dosage had been deter- 
mined during a period in hospital it was commonly found 
that alteration was necessary after the patient returned to 
normal life: the amount tolerated was generally less than 
while in hospital. 

Of the 17 patients in this group, treatment is being main- 
tained in seven. The results as judged by blood-pressure 
levels and objective improvement may be regarded as good 


Taste Il.—-Long-term Treatment with Oral Protoveratrine A 


| Sex Duration Average | paily 
a and of Initial | During Dosage | Remarks 
Age Treatment (Treatment) (mg.) 
1 | M 40 | 11 months | 225/145 | 175/105 | 1-8-3-6 | Malignant hyper- 
i | tension. Good 
} | result (see text) 
21M 56| 8 ,, | 255/180 | 210115 | 3:6 | Good result 
3 | M 42] 16 | 200 145 195 105 1-S-3-0 | Good result. 
| Diabetic 
8 170,120 | 140 100 | {-4-2-7 | Fair result 
9 240/135 1200120 | 3-0 | Malignant hyper- 
| tension Fair 
| vesult. Papill- 
oedema lost 
6) F 46| $ 265 150 | 240/125 18 | Fair result 
7\M 45/19 185/125 | 185/120 | 0-S-1-1 | Poor result 
| | Paroxysmal 
| | A.F. disap- 
peared 


in three and fair in three others (Table If). The case of 
one patient with an excellent response is described in more 
detail below. 

Case 1.—A man aged 40 had had pulmonary tuberculosis suc- 
cessfully treated by a left thoracoplasty in 1936. He attended 
hospital because of increasing dyspnoea, and the casual blood 
pressure was 250/160. Pulsus alternans and a pre-systolic triple 
rhythm were noted. There was papilloedema with many exudates 
and haemorrhages, and the electrocardiogram showed left ven- 
tricular hypertrophy. In hospital the blood pressure fell from 
225/145 to 190/120 mm. Hg over a period of 17 days. Treat- 
ment with protoveratrine A for 14 days reduced the blood pres- 
sure to 155/105 without any side-effects, and improvement in the 
papilloedema was noted. Out-patient therapy for 14 months with 
protoveratrine A 1.8 to 3.6 mg. daily has maintained the blood 
pressure at 175/107 with nausea only two or three times a month. 
The papilloedema, retinal haemorrhages, and exudates disap- 
peared in five months, and there was marked improvement in the 
electrocardiogram (Fig. 4). 

Treatment was regarded as unsatisfactory in 10 patients. 
In five of these the drug was stopped because the therapeutic 
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response was inadequate, high blood pressures continuing 
while the maximum tolerated dose was being given. Two 
patients who exhibited a fair response over several months’ 
treatment developed complications of their hypertension 
one cardiac failure after nine months and the other a cere- 
bral thrombosis after 12 months. Treatment must be 
judged to have failed in these cases. 

Three patients died. One had a fair response to proto- 
veratrine initially, but control of the hypertension became 
progressively more 
difficult and he — 
died from cardiac af 
failure and 
uraemia. One | 
with malignant 
hypertension from 
chronic nephritis 
responded satis- 
factorily at first t 


but renal failure 
supervened. The 4 
third was treated 
for three months 
with satisfactory 
control of blood 
pressure but died 
from cardiac in- 
farction during a 
control period ill 
without treatment. 
The effective 
dosage of proto- 
veratrine A in any bi 
single patient was 
not found to alter 
greatly either in 
the first few days 
or after months of 
treatment. No evi- 
dence was obtained 
of the develop- + 
ment of tolerance 
to the drug. In 
two patients sub- 


Vs 


ject to paroxysmal : 
the frequency of Ve 
atfacks was much 

Fic. 4.—Effect of treatment on the 

electrocardiogram in Case 1. Left, 
reserpine 0.5-1.5 August 19, 1955; right, February 1, 1956. 
mg. daily was 


added to the treatment when the full effect of protovera- 
trine A had been obtained. No further fall in blood pres- 
sure occurred, and no change was seen in the effective dose 
of protoveratrine A or in the frequency of side-effects. 


Discussion 

The intravenous administration of protoveratrine A and 
protoveratrine B demonstrated that they were equally effec- 
tive hypotensive agents by this route. Oral administration 
of the two substances revealed a marked difference in their 
activity. While protoveratrine A could be relied upon to 
cause a fall in blood pressure provided a sufficient amount 
was given! protoveratrine B was clearly much less potent by 
this route, and the activity of a mixture of the two seemed 
to deperid solely upon its content of protoveratrine A. 

Trials of protoveratrine A given in divided doses to 
in-patients suffering from hypertension showed that it was 
possible to lower the blood pressure significantly in the 
majority of patients without serious side-effects. The pro- 
longed administration of protoveratrine A to a group 
of out-patients with severe hypertension proved rather 
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disappointing. The drug had to be given to the limit of toler- 
ance, so that side-effects occurred at some time in all patients, 
but these in fact were not such as to interfere with their 
normal lives. In 3 of 17 patients the treatment was re- 
garded as thoroughly satisfactory. Objective improvement 
and a reduction in blood pressure were obtained over lorft 
periods Another three patients’ were thought to be 
improved, but the fall in blood pressure was less impressive. 
In the remaining 11, although there was sometimes a fall 
in pressure the overall effect was judged to be unsatisfactory. 

As with the other less purified veratrum preparations, 
the amount of protoveratrine A which can be given is limited 
by the occurrence of unpleasant side-effects. No direct 
comparison has been made with the preparations of veratrum 
viride, but it is clear that only a minority of patients are 
able to tolerate therapeutically effective amounts of proto- 
veratrine A, 

The effect of protoveratrine on the heart has occasionally 
been demonstrated. Atrial fibrillation temporarily reverted 
to a regular, apparently nodal rhythm in two patients, and 
one patient in sinus rhythm periodically exhibited nodal 
rhythm while on treatment 

In the somewhat limited group of patients who can tolerate 
an effective dose over long periods protoveratrine A has 
distinct advantages over other hypotensive agents. It should 
be considered for the treatment of patients with severe 
hypertension where oral therapy is preferred, especially those 
in which treatment with ganglion-blocking drugs is not 
thought desirable. The risks inherent in the abrupt fluc- 
tuations of blood pressure found with effective doses of 
these drugs are avoided and paralysis of the bowel and 
bladder does not occur. 


Conclusions and Summary 


Protoveratrine is a mixture of two closely related 
ester-alkaloids, protoveratrine A and protoveratrine B. 
These substances have been shown to be equally potent 
hypotensive agents when administered intravenously. 
Hypotensive activity when given by mouth seems to be 
practically confined to the protoveratrine A fraction. 

Ihe response to oral administration of protoveratrine 
A has been studied in a group of hypertensive patients. 
A trial of long-term therapy in 17 patients is described. 
The effectiveness of the drug was limited by side-effects. 
The results of treatment were judged to be good in three, 
fair in three, and unsatisfactory in 11 patients. The 
place of protoveratrine A in the treatment of hyperten- 
sion is discussed. 

We thank Dr. D. Evan Bedford for his encouragement in this 
work and Dr. H. Holgate, of Sandoz Ltd., for much assistance 
and generous supplies of protoveratrine. We are grateful to Mrs. 


Connolly, of the photographic department of the Institute of 
Cardiology, for her help in preparing the illustrations. 
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The Ministry of Health has issued a new leaflet on dental 
care, “ Sound Teeth Mean Good Health and Good Looks.” 
Free supplies are obtainable from the Ministry of Health, 
Public Relations Division (Room 121), Savile Row, London, 
W.1. Also available, free on application, are copies of a 


12-panel picture set “ Take Care of Your Teeth,” and a 4- 
panel picture set “ Shield Your Child.” 


PROTOVERATRINE IN TREATMENT OF HYPERTENSION 


BritisH 
Mepicat JOURNAL 


SUPERFICIAL GLANDULAR 
TUBERCULOSIS 
TREATMENT WITH CHEMOTHERAPY 
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the Respiratory System, University of Edinburgh 


Much has been written for many centuries about super- 
ficial glandular tuberculosis. Several theories regarding 
its pathogenesis have been suggested and many treat- 
ments have been tried, but, in general, glandular tuber- 
culosis is a notoriously chronic relapsing disease which 
is unsatisfactory to treat. While the number of cases is 
now probably falling, it can still be a serious and often 
disfiguring condition. 

Interest has been aroused in antituberculous drugs for 
the treatment of glandular tuberculosis by the satisfac- 
tory results which can be achieved by their use in the 
treatment of other forms of tuberculosis, and this paper 
is a report of our experience of 52 cases of superficial 
glandular tuberculosis treated by antituberculous chemo- 
therapy. 


Material and Methods 


The 52 cases comprise a heterogeneous collection derived 
principally from two Edinburgh hospitals. They were seen 
between 1952 and June, 1955, and have been followed up to 
June, 1956: all have therefore been observed for at least 
one year. The age extremes of the 52 patients (37 females, 
15 males) were 4 and 67 years, 13 (8 females, 5 males) being 
15 or less. The cervical region was affected in 50 and the 
axillary in two. In six of those with cervical adenitis the 
glands were bilaterally involved. Of the 44 with unilateral 
disease the right side was affected in 30 and the left in 14. 
The proneness of tuberculous glands to relapse is shown by 
the history obtained from 46%, of our patients (24 out of 52) 
of at least one previous glandular episode. Radiological 
evidence of either active or inactive pulmonary tuberculosis 
was found in 26 cases (50%). A persistently negative Man- 
toux test was recorded in two patients ; one, a girl aged 17, 
had histologically proved tuberculous granulation tissue in a 
neck gland removed surgically, while the other, a girl aged 
8, was one of a series of cases which comprised a small 
epidemic of tuberculosis traced to an infected cow. 

Only two patients had had previous antituberculous 
chemotherapy before coming under our observation and in 
each case it was for a short period of time. In all but three of 
the cases the glandular disease was present when the patients 
were first seen. The exceptions were three females aged 18, 
26, and 37 with miliary tuberculosis in whom tuberculous 
cervical adenitis developed while they were under obser- 
vation in hospital and after they had had five, six, and 
five months’ good chemotherapy. 

In most cases the diagnosis of tuberculous adenitis was 
originally made on clinical grounds, but in 23 it was con- 
firmed either bacteriologically or pathologically. The assess- 
ment of progress in patients with tuberculous adenitis is not 
easy, and, though we have personally seen most of the 
patients at regular intervals, the recorded happenings can only 
be clinical impressions. In general, fluctuation, discharge, 
the persistence of large gland masses, or sinus formation has 
been regarded as an unsatisfactory result. Satisfactory treat- 
ment, in addition to causing a retrogression of the glands, 
must reduce the relapse rate, and to show this a long- 
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term follow-up of cases is essential. Of our 52 cases, 26 
have been observed for 12 to 23 months, 21 for 24 to 35 
months, four for 36 to 47 months, and one for 51 months. 
This paper should be regarded as an interim report. 

All the patients had antituberculous drugs, but these were 
given for varying lengths of time. A few of the earlier cases 
did not have what we would now regard as entirely satis- 
factory chemotherapy ; some, for instance, had courses of 
less than six months, while others had what we now believe 
to be unsuitable combinations of drugs, such as _ inter- 
mittent streptomycin and P.A.S. Details of the chemo- 
therapeutic regimes are given below. 


Results 


For the purpose of analysis the results are considered 
under four headings. 


Wholly Satisfactory 


This group of 31 patients (21 females, 10 males) com- 
prises those in whom there has been a satisfactory retro- 
gression of the condition. Twenty of them were treated as 
in-patients. Twenty-two had chemotherapy only, while 
nine had surgery in addition. In 15 there was a history of 
at least one previous glandular episode. The chemotherapy 
was, in general, daily streptomycin and isoniazid followed by 
daily P.A.S. and isoniazid, while the duration of chemo- 
therapy ranged from 2 to 21 months, with a mean of 9.3 
months. Of these 31 patients, 29 have completed chemo- 
therapeutic treatment and two are still having the drugs. 


Unsatisfactory Course—Satisfactory End-result 


This group of 13 patients (10 females, 3 males) com- 
prises those in whom the end-result was satisfactory but in 
whom the course of the disease was unsatisfactory because 
fluctuation or sinus formation occurred before an eventual 
satisfactory result was obtained. Twelve were treated as 
in-patients. Five required surgical intervention and five 
gave histories of previous episodes. The chemotherapy was, 
in general, daily streptomycin and isoniazid followed by 
P.A.S. and isoniazid. In two patients, while it is strictly true 
to say that the end-result was satisfactory so far as the 
adenitis was concerned, there was considerable neck scarring. 
In each case previous glandular episodes had occurred and 
the scarring was present before the patients came under 
our observation. Both of them may eventually require 
plastic surgery. 

Pending 

In two female patients the treatment has so far failed. 
It is hardly surprising that one of them, aged 63, did not 
respond to treatment as she was a diabetic, with a history of 
a previous gland episode, who had been given unsatisfactory 
chemotherapy. She also had pulmonary tuberculosis and 
this deteriorated at the same time as the adenitis. Tubercle 
bacilli in the sputum were eventually found to be resistant 
to streptomycin, P.A.S., and isoniazid. On the other hand, 
it was disappointing that a girl, aged 16, with cervical adenitis 
and pulmonary tuberculosis who had had what we believed 
to be satisfactory treatment should not have done well. 
She had been in hospital for 11 months having daily strepto- 
mycin and isoniazid (her pre-treatment organisms being 
sensitive to these drugs) and had just completed a con- 
valescent period following a segmental pulmonary resec- 
tion when her adenitis recurred while she was still on 
chemotherapy. The old sinus broke down to discharge pus 
in which acid- and alcohol-fast bacilli were found ; these did 
not grow on culture. 


Relapses 


The six patients (four females, two males) in this group 
were regarded as having a satisfactory end-result following 
chemotherapy, but their adenitis recurred after the chemo- 
therapy had been discontinued. A relapse is defined as an 
exacerbation of the condition (gland enlargement, fluctua- 
tion, or sinus formation) that necessitated further treatment. 


The mean duration of chemotherapy in this group was 8.5 
months. It may be useful to consider these patients in 
more detail. 

Case 1.—A girl aged 6 with cervical adenitis but no history 
of previous episodes was treated as an out-patient by daily P.A.S. 
and isoniazid for 10 months. One month after the cessation of 
chemotherapy the glands increased in size suddenly to become 
fluctuant, but no sinus formation occurred. 

Case 2.—A girl aged 18 with cervical adenitis of recent onset 
was treated by daily streptomycin and P.A.S. as an in-patient for 
three months and for a further three months as an out-patient. 
Seven months after treatment had been stopped the adenitis re- 
curred and fluctuation became apparent. 

Case 3.—A girl aged 18, who had had three previous glandular 
episodes, was treated, apparently successfully, by means of daily 
streptomycin and isoniazid as an out-patient for six months. 
For 13 months after this she had no trouble, but the adenitis then 
recurred and fluctuation became obvious. 

Case 4.--A woman aged 23 who had had two previous cervical 
glandular episodes, was treated as an out-patient by daily strepto- 
mycin and P.A.S. for three months followed by daily P.A.S. and 
isoniazid for seven months. Later, however, on close questioning 
it became apparent that latterly the drugs were taken very irregu- 
larly, if at all. Despite this a discharging sinus became dry after 
six months’ treatment and she had no further trouble for seven 
months after her treatment was officially stopped, when the 
sinus broke down once more, this coinciding with early 
pregnancy. 

Case 5.—A boy aged 12 with cervical adenitis and no history of 
previous episodes was treated with P.A.S. and isoniazid as an 
out-patient for 15 months. There was a satisfactory reduction in 
the size of the gland mass, but two wecks after stopping chemo- 
therapy the glands again became markedly enlarged. 

Case 6.—A man aged 36, with cervical adenitis and a previous 
history of this condition, was treated as an out-patient with 
streptomycin thrice weekly and P.A.S. daily for three months 
The condition recurred 10 months later. 

While it is inadvisable to attempt to draw many con- 
clusions from this small number of patients, three factors 
may well be of importance: duration of chemotherapy, type 
of chemotherapy, and out-patient treatment. Cases 2, 3, and 
6 had courses of chemotherapy which we would now con- 
sider too short, while Cases 1 and 5 did not have strepto- 
mycin. The type of chemotherapy given may be of impor- 
tance, as a certain proportion, probably now a small 
proportion, of cases of tuberculous adenitis are caused by 
the bovine type of bacillus. Some strains of bovine bacilli 
are known to be primarily P.A.S. resistant (Wallace and 
Webber, 1956), so that it is possible that resistance also 
developed to the second drug, streptomycin or isoniazid. 
We have been unable to test this theory, as in none of these 
relapses have we been able to culture tubercle bacilli. 

With the exception of one patient (Case 2), who was 
treated in hospital for three months, all those who have 
relapsed had out-patient treatment only. This may well be 
of importance, as it is known that a proportion of patients 
having ambulatory chemotherapy do not take the drugs 
prescribed (Simpson, 1956); Case 3 is an example of this. 

Five of the six patients in this series who relapsed have 
been re-treated with chemotherapy, so far with satisfactory 
results. The remaining patient had an isolated residual gland 
removed surgically. 

Surgery 


The place of surgery in tuberculous adenitis is difficult 
to assess, but its employment must be considered in relation 
to neck scarring. The considerations are largely aesthetic 
ones and different workers may have different views. For 
example, is it better to have a tidy surgical scar rather than 
risk the inevitable scarring subsequent upon sinus forma- 
tion? On the other hand, a satisfactory medical treatment 
should remove the possibility of either. No fewer than 40 
(77%) of the 52 patients had a neck scar, or scars, at the end 
of the period of observation. These patients may be sub- 
divided as follows: 

1. Neck Scars from Any Cause Present Before Coming Under 
Our Observation (24 patients: 15 females, 9 males).—The reasons 
for scarring were as follows: biopsy 6, sinus formation 7, in- 
cision 8, excision 3. 
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2. Scar of a Simple Incision (7 patients: 6 females, | male) 
This type of scar is usually the least obvious. In each instance a 
simple incision was made when fluctuation became apparent or 
when aspiration failed. All seven cases responded well and none 

developed a sinus 
Scar Resulting from a Formal Gland Excision (8 patients 

6 females, 2 males).—In each of these cases elective surgery was 
done because of a persisting large gland mass or because of a 
chronic sinus 

4. Scar Resulting from Sinus Formation (8 patients: 6 females, 
2 males).—The scarring that follows sinus formation can be very 
disfiguring, and it is of interest to review the cases in which a 
sinus developed while they were under observation In four 
instances the adenitis had been recurrent and a scar which was 
already present broke. down after one week, one week, six weeks, 
and five months of chemotherapy. In the remaining four cases 
sinus formation developed after two weeks, two months, six 
months, and eight months of chemotherapy. It is possible that 
in patients who developed a sinus within one to two weeks the 
condition was so far advanced toward sinus formation thai treat- 
ment could not be expected to prevent it. In the remaining 
cases it is possible that earlier incision rather than repeated 
aspirations might have prevented sinus formation 


Discussion 


No controlled trial of the treatment of glandular tuber- 
culosis has ever been made, and, while various methods of 
treatment have been recommended, case selection has in- 
evitably affected the published results. For example, the 
method of treatment chosen will almost certainly depend 
on whether the patients are seen by a general surgeon, 
general physician, paediatrician, or tuberculosis physician. 
Our own series of cases is no exception. 

As we are not reporting the results of a controlled trial, 
and because of the dangers of extrapolation from previous 
experience for comparison purposes, it is impossible to say 
with certainty whether chemotherapy has hastened the heal- 
ing process in our patients, although we believe that it prob- 
ably has done so. Comparison with other authors’ series is 
also difficult because of the different age groups of patients 
treated, the different drugs used, and different duration of 
treatment. Bailey (1945, 1948), Evans (1952), and Ross (1953) 
consider that surgical intervention will be required in most 
cases, while antituberculous chemotherapy, with or without 
surgical treatment, has been recommended by several authors 
(Lester, 1951; Morris and Prosser-Evans, 1951; Hasche- 
Kltinder, 1953; Gale, 1953: American Trudeau Society, 
1954 ; Sen, 1955; Lester and Jones, 1956 ; Butler, 1956). 

Successful results have been claimed for other methods 
of treatment, such as radiotherapy of the affected glands 
(Lampe et al., 1949; Aceto eft al., 1953) and the systemic 
administration of nitrogen mustards (Bovo and D’Agnolo, 
1953). Many authors have recommended tonsillectomy in 
children with cervical tuberculous adenitis (Swenson and 
Small, 1952 ; Kendig and Wiley, 1955). This has been done 
only once in our series, admittedly with a satisfactory result, 
as the adenitis immediately subsided. We have not been 
impressed by the amount of tonsillar disease present in our 
patients, but they were mainly in the older age groups. We 
have occasionally used calciferol (Gauvain, 1948) and tuber- 
culin, but we have insufficient experience of these drugs to 
comment on their usefulness. 

The predominance of females in this and in other series 
(Thompson, 1940; Sen, 1955) makes the cosmetic result a 
very important criterion of success, and, while we have con- 
firmed the findings of others that no immediately dramatic 
results may be expected from the chemotherapeutic treat- 
ment of tuberculous adenitis, it is our impression that the 
results achieved to-day are better than those obtained pre- 
viously. 


Plan of Treatment 


As a result of our experience the following plan of treat- 
ment is suggested. A patient presenting for the first time 
with adenitis of any extent is admitted to hospital to en- 
sure adequate rest, supervision of chemotherapy, and minor 
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surgery at the optimum time if it is required. Chemotherapy 
is given in the form of 1 g. of streptomycin sulphate daily 
and 100 mg. of isoniazid twice daily to patients under 40 
years. To prevent the onset of giddiness caused by strepto- 
mycin, older patients are given 1 g. of streptomycin thrice 
weekly together with 5 g. of sodium P.A.S. and 100 mg. of 
isoniazid twice daily. These regimes have been shown to 
prevent the emergence of drug-resistant organisms in pul- 
monary tuberculosis. While we believe that streptomycin 
and isoniazid daily is the best and safest form of therapy, 
because of the possible risk of encountering primarily P.A.S.- 
resistant organisms, it may be justifiable to use isoniazid 
together with P.A.S. in the doses already indicated when 
the patient is discharged from hospital after a satisfactory 
initial course of treatment. In either case it is considered 
that the chemotherapy should be prolonged, at least 12 
to 18 months’ treatment being required. 

When there is obvious fluctuation the pus is either 
aspirated as necessary or a small incision is made. If aspira- 
tion is undertaken streptomycin is sometimes inserted into 
the cavity, but care must be taken not to maintain too much 
tension as the overlying skin is often in a precarious state. 
If a sinus forms it is allowed to drain in the usual way, but it 
is felt that an early small incision to achieve dependent 
drainage may do much to prevent excessive scarring. 

It is thought that elective surgical intervention may be less 
frequently required now, but it has been our practice to 
remove isolated large gland masses when these have failed to 
respond to four to six weeks’ chemotherapy and occasionally 
to operate on patients thought, or known, to be unreliable 
in the taking of chemotherapy. 


Summary 
Antituberculous chemotherapy was given to 52 
patients with superficial glandular tuberculosis. All 
were followed up for at least one year. Of the 52 


patients, 44 (85°) may be regarded as having a satisfac- 
tory end-result. In two the result is still pending but treat- 
ment has so far failed, and in six the adenitis recurred 
after cessation of chemotherapy. These cases are dis- 
cussed in detail. From our experience we believe that 
the best results are likely to be achieved by means of 
initial hospital treatment, which ensures adequate bed 
rest, supervision of antituberculous chemotherapy, and 
provision for minor surgery, if it is required, at the 
optimum time. It is further recommended that the 
chemotherapy should be given for at least 12 to 18 
months. 


We thank Professor John Crofton and Dr. N. W. Horne for 
their advice and encouragement during the preparation of this 
paper. 
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Hospital, London 


In 1955 I described a series of cases in which herpes 
zoster of the skin or breast was followed after a variable 
period by malignant change in the affected tissues 
(Wyburn-Mason, 1955). During the investigations at the 
Royal Marsden Hospital there were also observed a 
number of cases of malignant change in the skin of the 
lip which were preceded by herpes simplex. No men- 
tion of herpes simplex as a premalignant condition has 
been found in an exhaustive search of the literature. A 
brief account of six of these cases follows. 
Case Reports 

Case 1—Man aged 65. For five years he had been sub- 
ject to recurrent herpes at the right angle of the mouth. 
After the last attack three months prior to hospital attendance 
a lesion had persisted, gradually increased in size, and bled 
from time to time. On examination a circular raised ulcer 
with everted edge was present, measuring 1.5 cm. in diameter 


(Fig. 1). Biopsy showed the lesion to be a squamous car- 
cinoma. 
Case 2.—Man aged 72. Three years previous to hospital 


attendance he developed herpes of the left upper lip. This 
was followed by the formation of a wart and by recurrent 
herpetic attacks in 


3 After the last 

attack, four 

months previous to 

: examination, a 


growth had ap- 
peared (Fig, 2) and 
biopsy showed the 
presence of a 


squamous carcin- 
oma. 

Case 3. — Man 
aged 62. Eight 
weeks prior to 
attendance he de- 


veloped herpes of 
the right upper lip, 
which almost 
healed within a 


Fic. 1.—Case |. Squamous carcinoma 
arising in lesions of herpes simplex. 
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fortnight, but then broke down again and ulcerated, gradually 
increasing in size and bleeding at intervals. The appearance 
is shown in Fig. 3. Biopsy showed the lesion to be a 
squamous carcinoma. 

Case 4.—Woman aged 67. Seven weeks prior to atten- 
dance she developed a severe coryza, during which there 
appeared extensive herpes of the lower lip and the right 
angle of the mouth spreading on to the cheek. The lesion 
healed within a fortnight, except for a small area near the 
angle of the mouth, and during the next four weeks this 
rapidly increased in size and began to bleed. Biopsy 
showed the presence of a squamous carcinoma. 

Case 5—Woman aged 65. Eighteen months prior to hos- 
pital attendance she developed herpes of the left lower lip, 
which continually healed and broke down, particularly after 
exposure to sunlight. After such an exposure some three 
months prior to hospital attendance the lesion appeared, 
failed to heal, and then rapidly increased in size and began 
to bleed. It was found on biopsy to be a squamous car- 
cinoma. She was treated with x rays with complete healing. 
Eighteen months later, after a further exposure to sunlight, 
she developed a fresh herpes in the same area. 

Case 6.—Man aged 65. A year previous to attendance he 
pulled a piece off the lower lip with a cigarette. Next day 
herpes appeared in the denuded area and spread to involve 
the entire mucocutaneous margin of the lower lip. This was 
followed by crusting and bleeding after mild trauma, but 
never by complete healing (Fig. 4). Biopsy a year after the 
onset showed the presence of a squamous carcinoma. He was 
treated by x rays with complete healing. A year later, after 
exposure to sunlight, he developed a further herpetic lesion 
in the original area, 

Discussion 

The six patients were aged between 60 and 70 years at the 
time of onset of the herpetic lesion. One (Case 2) developed 
a wart, and two (Cases 5 and 6) showed recurrence of the 
herpes when exposed to sunlight. Such an abnormal sen- 
sitivity to sunlight is also observed in the skin of tar-workers, 
those exposed to x rays and arsenic, and in cases of xero- 
derma pigmentosa, in all of which malignant change may 
also occur in the affected skin. The cases described are of 
more than academic interest, as they might serve as evidence 
of the virus theory of cancer causation. It is important to 
consider certain observations about herpes simplex (see Van 
Rooyen and Rhodes, 1948 ; Stoker, 1957). 

The pathological changes of herpes simplex or zoster and 
herpetiform lesions are those of an inflammation with 
oedema between the epidermal cells, and there is nothing 
specific about the changes. Herpes simplex and herpetiform 
lesions may be produced by many different factors, which 
include general infections or intoxications ; respiratory infec- 
tions ; the administration of drugs, such as arsenic, antigenic 
substances, or antisera; the local application of irritant 
(blistering) agents ; or chronic exposure to tar, x rays, etc. 
They may also occur on skin which is the site of causalgic 


— 


— 
“Fic. 2.—Case 2. Fic. 3.—Case 3. Fig. 6. 
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pain. In cases of herpes zoster the same type of lesion Is 
produced as a result of disturbance of the innervation of 
the affected part. The virus of herpes simplex is the causa- 
tive agent not only of herpes on the lips or nostrils, but also 
of herpes genitalis and cornealis, herpetic (aphthous, Vin- 
cent’s, or ulcerative) stomatitis, eczema herpeticum (a type of 
Kaposi's varicelliform eruption), and meningo-encephalitis. 
The last three conditions do not recur, but many individuals 
are subject throughout life to recurrent attacks of herpes 
around the lips and nose, of the genitalia, or of the cornea, 
and these develop in response to non-specific stimuli, such 
as sunburn, fever, or trauma and not through exposure to 
another source of herpes virus. In women, recurrence is 
often associated with the menstrual periods. 

The vesicle fluid from herpes simplex lesions affecting the 
face, genitalia, or cornea may produce herpetic vesicles when 
inoculated into the skin or keratitis when applied to the 
conjunctiva of the rabbit, and it is therefore usually con- 
sidered that all simple herpetic lesions are due to the same 
virus. There is, however, some doubt whether a virus can 
be demonstrated in all herpetic simplex lesions. According 
to Stoker, “ there is no doubt that the virus is present during 
each of these recurrent attacks, because it can invariably be 
isolated in the early stages.” It has been suggested (Burnet 
and Williams, 1939) that in recurrent cases herpetic infection 
occurs in childhood and persists throughout life. This is 
based on serological and skin tests, the sera of most adults 
containing antibodies against the virus. It is supposed that 
the virus remains within the epidermal cells, dividing with 
them, and normally causing no damage. A number of non- 
specific stimuli which lead to cell breakdown may release the 
virus particles 

Stalder and Zurukzoglu (1936) showed, however, that 
areas of facial skin subject to recurrent herpes no longer 
developed the disease if transplanted to another part of the 
body. Yet a recurrent attack usually occurs in roughly the 
same site. Because of this some favour the central ner- 
vous system, dorsal root ganglia, or cutaneous nerve endings 
as the permanent home of the virus. In this respect it will 
be recalled that the lesions of herpes zoster, which are due 
to infection with the herpetic zoster virus, are identical 
pathologically with those of herpes simplex, but the causa- 
tive lesion for the skin change is found in the posterior nerve 
root ganglia (Lewis, 1927). It is thus by no means certain 
that the lesions of herpes simplex are always due to, or con- 
tain, a virus affecting the skin. It seems possible that this 
type of tissue reaction in the skin may result from various 
forms of irritation, of which the herpes simplex virus is one 
example ; that even in recurrent cases of herpes simplex local 
irritation plays a part in causing the recurrence, and that, as 
in cases of herpes zoster, disturbance of local nerve fibres 
may be a factor in causing this. 

Whatever the explanation of recurrent herpes simplex, it 
seems that the appearance of the original lesion may pre- 
dispose to malignant change tn elderly subjects. Malignant 
change following herpes simplex may simply be an example 
of what may occur, especially in elderly subjects, at the site 
of any chronic irritation or inflammation, such as eczema or 
psoriasis, and not the specific result of virus infection. On 
the other hand, if all, and particularly recurrent, cases of 
herpes simplex are due to local infection with herpes simp!ex 
virus, and since the subjects may exhibit abnormal sensitivity 
to sunlight as do tar-workers and those subject to x rays or 
arsenical dermatitis and xeroderma pigmentosa, it may be 
that infection by the virus, which is widespread, is an 
important cause of malignant change. Since the buccal 
mucosa and the skin of the genitalia and other tissues may 
also be infected by herpes simplex there is a possibility that 
in some cases in these tissues, too, the infection may be 
related to the later appearance of malignancy. 


Summary 


Six cases of herpes simplex of the lips in old people 
followed by the development of squamous carcinoma 
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six weeks to five years afterwards are described. The 
significance of the observation in relation to the virus 
theory of cancer causation is briefly considered. 


The above observations were made while holding a Gordon 
Jacob Research Fellowship at the Royal Marsden Hospital. 1 
should like to express my thanks to the Medical Committee of 
the hospital for permission to publish the brief case histories. 
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MOTOR COMPLICATIONS OF HERPES 
ZOSTER 


BY 
DAVID KENDALL, D.M., M.R.C.P. 


Neurologist, South-west Metropolitan Regional 
Hospital Board 


[ne occasional appearance of muscular weakness in assec- 
ciation with herpes zoster has been recorded in numerous 
papers since Broadbent (1866) described a patient with 
extensive weakness of an arm preceded by a herpetic 
eruption. Head (1899) quotes as examples an eruption 
in the territory of the first dorsal root with severe hand 
weakness, ophthalmic herpes with oculomotor palsy, and 
facial palsy with an eruption in the second and third 
cervical area. Taylor (1896) drew attention to the occa- 
sional presence of weakness of the abdominal muscles 
with herpes of the trunk, and Ford (1944) has suggested 
that localized weakness of intercostal or abdominal 
muscles may be quite common, but may often pass un- 
noticed in the absence of disability. Other cases of lower 
motor neurone paralysis have been described by Joffroy 
(1882), Watler (1885), Buzzard (1902), and more recenily 
by Cornil (1930), Barham-Carter and Dunlop (1941), 
laterka and O'Sullivan (1943), Parkinson (1948), Scobey 
(1949), and McIntyre (1951). 

Evidence of direct involvement of the central nervous 
system was first observed by Bris:aud (1896) and has 
since been described by Lhermitte and Nicolas (1924), 
Lhermitte and Vermes (1930), Worster-Drought and 
McMenemey (1933-4), and Whitty and Cooke (1949). 
Following the observations of Lhermitte and Nicolas of 
segmental changes in the spinal cord at the affected level, 
it has been suggested that the root entry zone of the cord 
is often if not always affected, and that many of the 
anomalous clinical findings in herpes zoster can best be 
explained by regarding the condition as a disease of th: 
central nervous system in addition to the posterior root 
ganglion. 

Denny-Brown, Adams, and Fitzgerald (1944) examined 
at necropsy the nervous system of a patient who had had 
the “ Ramsey Hunt syndrome ™ and found no significant 
change in the geniculate ganglion. It has become well 
known since Ramsey Hunt's (1907) original description 
that wide discrepancies occur from patient to patient in 
the distribution of the eruption in relation to the facial 
palsy. Denny-Brown ef al. postulated that herpes zoster 
may therefore be primarily a unilateral segmental polio- 
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myelitis in which the brunt of damage falls upon the 
dorsal part of the spinal cord, a view previously put 
forward by Wohlwill (1924) and since supporied by most 
other writers. 

The cases described below show the considerab!e varia- 
tion that occurs in the site and type of paralysis and the 
anatomical discrepancies between the cutaneous and 
nervous manifestations of the disease. 


Herpes Involving Cranial Nerves 


Case 1.—A man aged 60 began to have severe pain in the 
left side of the forehead on December 1, 1951. Two days 
later an extensive herpetic eruption appeared in the territory 
of the first and second divisions of the left trigeminal nerve, 
Twenty-four hours later he awoke to find the left eye closed, 
and was subsequently found to have a complete paralysis 
of the left third nerve. During the next three months he 
recovered from the ocular palsy with the exception of a mild 
degree of ptosis. The area of the skin supplied by the 
ophthalmic division of the left fifth merve was anaesthetic 
and has remained so. 

Case 2.—A woman aged 65 developed severe pain on the 
left side of the face on November 5, 1954, and a vesicular 
rash appeared in the territory of the second and third divi- 
sions of the left trigeminal nerve, on the left side of the 
tongue, and on the left side of the neck from C2 to C4. 
I'wo weeks later a complete left facial palsy appeared, with 
loss of sense of taste on the left side of the tongue. Re- 
covery was complete in six months, without residual 
neuralgia. 

Case 3.—-In November, 1954, a man aged 62 developed a 
very severe left-sided ophthalmic herpes with corneal ulcera- 
tion. Two weeks later a complete left facial palsy appeared 
and was associated 
with a generalized 
herpetic eruption 
on the trunk and 
limbs. Taste was 
lost on the affected 
side. (See Fig.) 
Complete motor 
recovery took place 
within two months. 

Case 4.—A 70- 
year-old man ex- 
perienced pain in 
the left mastoid 
region for 10 days. 
This was followed 
by a herpetic rash 
on the left pinna 
and by vesicles on 
the left faucial 
pillar. Almost 
simultaneously a 
Case 3. Photograph showing complete complete left facial 
left facial palsy and extensive herpetic palsy appeared and 

eruption. was associated with 

a moderately severe 

left-sided nerve deafness. The latter remained permanently, 
but the facial palsy had recovered within three months. 

Case 5—A woman aged 81 developed a very extensive 
vesicular eruption extending from the left side of the vertex 
over the trigeminal area, the left side of the neck, and the 
left shoulder. A week later a complete left facial paralysis 
occurred with loss of taste. This was still present four 
months later, when she also had severe and diffuse neuralgic 
pain. 

Case 6.—A man aged 45 developed chicken-pox on May 
15, 1955. Three weeks later, when the last crust had almost 
disappeared, he developed a complete left facial palsy with- 
out impairment of sense of taste. Recovery was complete 
in three weeks. 
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Herpes with Flaccid Limb Paralysis 


Case 7.—A woman aged 55 was first seen in August, 1954, 
three weeks after the onset of a severe herpetic eruption 
extending from the region of the right deltoid muscle, along 
the outer side of the arm to the radial side of the forearm. 
Simultaneous with the appearance of the rash, severe weak- 
ness of the hand and forearm was noticed. Examination 
showed complete paralysis of all the intrinsic muscles of 
the right hand, with severe weakness of the wrist and finge: 
flexors. There was no weakness of the extensor muscles 
or of any muscles acting on the elbow or shoulder. Moder- 
ate recovery took place in about 18 months, leaving quite 
severe residual weakness and wasting of the interosseous 
muscles. 

Case 8.—In September, 1951, a woman aged 57 had an 
extensive eruption in the distribution of C 7-8 and 
T 1 on the left side. At the same time the right trapezius, 
deltoid, pectoral, spinatus, and serratus muscles became 
completely paralysed. All the tendon reflexes in the right 
arm were abolished. There was complete cutaneous anaes- 
thesia in the C6-7 area. Recovery was complete in five 
months. 

Case 9.—In July, 1951, a 76-year-old woman had a 
moderately severe herpetic rash in the left C 6 area, 
with moderate pain. This healed, with some scarring, in 
about six weeks. Two weeks later severe lancinating pain 
was experienced throughout the affected arm and was 
rapidly followed by complete paralysis of the whole arm. 
Examination showed a flicker of contraction in the triceps 
and extensor digitorum communis only ; all other muscles 
acting on the left upper limb were paralysed; the tendon 
reflexes were absent ; and there were severe impairment of 
cutaneous sensation corresponding to C 8-T 1 and loss of 
postural sensibility in the fingers. Recovery was very slow, 
but within nine months was complete in the shoulder 
muscles, biceps, and triceps. Weak grip returned in one 
year, but the hand remained very weak, with severe wasting 
of intrinsic muscles. Normal sensation returned within six 
months. 

Case 10.—Two weeks after being exposed to chicken-pox 
a woman aged 23 developed a very severe and extensive 
herpetic eruption extending from C2 to D2 on the left 
side. Simultaneously she developed moderate weakness of 
the left deltoid, biceps, and triceps muscles. The biceps 
and triceps reflexes were lost. The next day a generalized 
herpetic eruption appeared and was associated with head- 
ache, fever, confusion, and slight nuchal rigidity. Recovery 
was uneventful and was complete within two months. 

Case 11.—In October, 1954, a woman aged 60 developed 
severe pain in the right shoulder followed after four days by 
an eruption in the area C 2-6 on the right side. Ten days 
later complete paralysis of all muscles acting on the right 
shoulder and elbow developed, together with moderate weak- 
ness of the right hand. When examined four weeks from the 
onset there was minimal herpetic scarring over the neck and 
shoulder. Good grip was present, but she had severe wrist- 
drop and all other muscles in the right upper limb were 
paralysed. All the tendon reflexes in the arm were lost and 
there was dulling to perception of pin-prick over C 5-6 
Recovery was progressive over 18 months, and after two 
years there was only minimal weakness in abduction of the 
shoulder. 


Herpes with Involvement of Spinal Tracts 


Case 12.—A married woman aged 38 noted the sudden 
onset in May, 1956, of pain in the right side of the chest 
associated with a weakness of the right lower limb. At that 
time a rash appeared in the painful area, at first petechial, 
later vesicular. About 24 hours later she complained of 
numbness of the left leg and left side of the abdomen. 
When examined three weeks from the onset there was evi- 
dence of a healing and quite slight herpetic rash correspond- 
ing to D6-7 on the right side. She had a mild spastic 
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weakness of the right lower limb with an extensor plantar 
response, and impairment of superficial sensation on the 
left side below D7. Three months later full motor recovery 
had taken place, but there was still some subjective altera- 
tion of sensation in the left lower limb. 

Case 13—A married woman aged 35 experienced the 
sudden onset of severe pain between her shoulders, radiating 
to the right breast. Twenty-four hours later a rash of 
moderate severity appeared in the distribution of D 5 on the 
right. During the following week she noticed an increasing 
weakness of the right leg, which subsequently started to 
improve. When examined two weeks from the onset a 
fairly extensive eruption, more marked posteriorly, was seen. 
The right abdominal reflexes were absent and there was a 
moderate spastic weakness of the right lower limb. Sensa- 


tion was unaffected. Recovery was complete within two 
months. 
Case 14—-A man aged 63 was first seen in March, 1950, 


with a history of a very severe attack of herpes affecting 
D 3-4 on the right side six weeks previously. Four weeks 
from the onset he complained of sudden pain on the inner 
border of the right arm, radiating to the fifth finger. This 
was followed rapidly by weakness of the right hand and of 
both lower limbs. Objectively there was severe weakness of 
the intrinsic muscles of the right hand, together with spastic 
weakness of the legs, more marked on the right side. Super- 
ficial sensation was impaired in the D1 area on the right. 
Iwo weeks later definite wasting was present in the affected 
hand. Two months later the lower limbs were normal, 
there was still a minor degree of wasting and weakness in the 
right hand, and sensation was normal 


Discussion 


During the period 1950-6 I have seen, in addition to the 
cases described above, nine other instances of facial palsy 
associated with herpetic eruption on the pinna, face, or 
palate, and in the same period 76 patients with “ Bell's 
palsy” have been examined. It is perhaps justifiable to 
speculate whether some of the latter may have been instances 
of herpes sine herpete. Aitken and Brain (1933) carried out 
complement-fixation tests for herpes and obtained positive 
results in 9 out of 9 instances of the Ramsey Hunt syndrome 
and in 4 out of 22 instances of Bell's palsy. It would there- 
fore seem at least possible that a small proportion of the 
cases of Bell’s palsy may be due to herpes zoster, and in this 


Clinical Findings in Seven Cases of Neuralgic Amyotrophy 


Duration 
| Age of Pain | Sen- 
Case) and Pain Site Before | Weakness Reflexes| sory | Recovery 
Sex | Weak- | Loss | 
j ness 
A | 53 F | Severe, left | 7 days| C 5-7 Absent | None! Almost 
C 5-6 (severe) | left | | complete 
| arm in 6 
months 
B (| 39F | Severe.left | 4 | Deltoid, Biceps, | C7 Complete 
biceps, triceps, in 
| | triceps (ab- | months 
(moder- sent) 
| | ate) j 
C |57M| Severe, right] 5 Normal] D1 | Complete 
shoulder muscles in 
andD!I | months 
D | 33 M| Severe, left | 10 Serratus » | CT | None in 2 
shoulder | magnus. | | years 
| and upper Exten- 
arm sors of 
wrist and } 
fingers 
E Moderate, DI Dt Complete 
right shoul- muscles | | in 
der and (slight) months 
arm | | | 
F | 65M Severe,left | Hours | C 5-6 | Biceps | C 5-6, Almost 
side of | muscles | absent | complete 
| | neck, left | in? 
| shoulder | | | months 
|} andarm | 
G |45M| Moderately | 2days| CS-D1 | Normal, D1 | Complete 
severe, in- | (slight) | in 3 
| terscapular | months 
| and left | 
arm | 
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connexion the occasional occurrence of very severe pain in 
the mastoid and upper cervical region prior to the paralysis 
may be a significant pointer. 

On the same basis it is of interest to compare the clinical 
manifestations of paralytic zoster in the limbs with the find- 
ings in neuralgic amyotrophy (Turner and Parsonage, 1948). 
The clinical findings in seven patients suffering from this 
condition are set out in the Table. It will be seen that in 
each instance the pattern of the history and findings follows 
very closely that of herpetic paralysis in the upper Limbs, 
differing clinically only in the absence of the rash. It would 
seem likely that neuralgic amyotrophy may, in some cases 
at least, bear a similar relationship to herpes as facial palsy. 
In general, it may be said that motor weakness or paralysis 
is a not uncommon accompaniment of herpes zoster and 
that the prognosis is as a rule quite good, with complete 
or almost complete return of muscle function 

The anatomical relationships of the eruption and the 
paralysis are by no means constant, and frequently do not 
coincide—a feature which supports very strongiy the con- 
tention that herpes is essentially a disease of the spinal 
cord or brain stem and not a radicular disorder as was 
originally supposed. Case 6 is unusual in that facial palsy 
appeared to be related to chicken-pox. 


Summary 

Fourteen cases are described in which the patients 
suffered paralysis as a result of herpes zoster infection. 

The distribution of the paralysis varies greatly but 
corresponds approximately to the distribution of the 
rash. 

It is now generally accepted that herpes is essentially 
an affection of the central nervous system rather than 
of the dorsal root ganglia, thus making the not ia- 
frequent appearance of motor symptoms more logical. 

It is suggested that a certain number of patients with 
“ Bell's palsy ” may, in fact, be suffering from the Ram- 
sey Hunt syndrome, and the points of similarity between 
zoster paralysis in the upper limbs and the clinical con- 
dition described as neuralgic amyotrophy are such that 
there may be grounds for considering the two conditions 
as aetiologically similar. 

The prognosis in zoster paralysis is on the whole good, 
but the incidence of recovery of facial paralysis due to 
this cause is not so satisfactory as in true Bell’s palsy. 
Recovery of paralysed limbs is usually nearly complete. 
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A METHOD OF TABULATING 
DATA FOR EASY REFERENCE AND 
APPRECIATION OF SIGNIFICANT 
RELATIONSHIPS 
AN OBSTETRIC EXAMPLE 
BY 
C. N. SMYTH, B.M., B.Sc., M.LE.E. 

AND 


M. N. BAINBRIDGE, M.A. 
Nuffield Research Assistants, Obstetric Unit, University 
College Hospital, London 


It is common practice to-day for information collected 
from patient’s notes to be indexed or collated on 
punched-card systems with the object of ascertaining 
the aetiology of disease and the efficacy of treatments. 
The usefulness of this procedure depends primarily upon 
the collection of all possible relevant information and on 
the choice, wherever possible, of facts which can be 
measured accurately. Thus, at the very outset the most 
careful thought must be given to systematic note- 
making ; otherwise conclusions drawn afier years of 
patient record-keeping may be criticized on the grounds 
of unreliability of data, or made useless by an absence 
of information caused entirely by lack of forethought. 
For this reason it is desirable to inspect the collected 
information frequently and critically to ensure its 
accuracy and completeness, quite apart from any wish 
to draw conclusions from the work. 

However, the effort involved in studying say 40 factors 
and their interrelationship is very considerable and few 
people would be able to hold the various findings suffi- 
ciently in mind to be sure of making the best use of 
the information collected. We therefore present a chart 
(Fig. 1),* which we believe to be new, for the purpose 
of reducing the amount of mental effort required to a 
very reasonable level. It not only provides a simple 
method of listing the incidence of factors singly or in 
pairs but is a diagram from which the answers to 
relevant questions can be found by instant reference, and 
their reliability is expressed in statistical terms. 

Basically the chart is an arrangement of totals and per- 
centages ; each line of percentages should consist of a 
series of similar numbers if the numbers are due to 
chance ; if they are not, positive or negative correlations 
are to be suspected. 

The chart resembles the mileage chart in the A.A. 
Handbook, and the ease with which that is understood 
encouraged us to develop and apply the method to 
obstetrics. 


*Explanation.—The principal cells on the main diagonal show 
the numerical incidence (upper figure) and percentage (lower 
figure) of 36 factors. The cells in the bottom left-hand half show 
the numerical incidence of patients having the two factors named 
in the intersecting row and column. The cells in the top right- 
hand half contain two percentages—that is, the number of 
patients having both of the appropriate row and column factors 
expressed as a percentage of the total incidence of (1) the column 
factor (upper figure) and (2) the row factor (lower figure). 

To See if These Percentages Differ Significantly From the 
Mean.—Taking the lower percentage only, subtract it from the 
percentage in the principal cell on the same row (or vice versa); 
compare the answer with the figures in columns B to E on the 
same row: observe how many patients are needed for this differ- 
ence to be significant; lastly, examine the principal cell in the 
same column to see if that number of patients occurs. 

Column A shows the minimum number of patients required in 
the column principal cell for the test to be applicable to that 
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Explanation of Chart.—Suppose K factors (36 on this 
chart) are selected for recording—for example, foetal 
distress, relative disproportion, breech deliveries, etc. 
The factors are noted down on the left of the chart, one 
horizontal row to each. They are also written, in the 
same order, along the top of the chart with one vertical 
column to each, giving K* squares or “ cells” formed 
by the intersection of row and column. It will be 
noticed that some of the factors are mutually exclusive. 
For example, a patient cannot have more than one 
length of labour, she cannot have both breech and 
occipito-posterior vertex presentation. The cells for 
combinations of such factors are left unfilled. 


Incidence of Factors 


Consider first that part of the chart below the diagona! 
cells—that is, the bottom left-hand half of the chart. In 
each of these cells is a single figure which records the in- 
cidence, out of 2,324 deliveries, of the combination of two 
factors—row and column. Thus in the ™ stillbirths” row 
and “forceps” column the figure 2 shows an incidence of 
two cases of forceps delivery in which the baby was still- 
born. 

The diagonal cells, having the same factor for both row 
and column, show the total incidence of this factor, This 
is the upper of the two figures in the cell, the lower figure 
expressing the incidence as a percentage of the total de- 
liveries. These diagonal cells are referred to as principal 
cells. Thus the principal cell for forceps shows there were 
213 cases out of 2,324 deliveries, a percentage of 9.16. 


Percentages 


The actual incidence of every pair of factors is therefore 
tabulated, but it is probably more informative if they are 
expressed as percentages, As percentages of what? The 
two cases of forceps delivery with stillbirths may be ex- 
pressed as a percentage of (1) all forceps deliveries—that is, 
the percentage of forceps deliveries resulting in stillbirths ; 
(2) all stillbirths—that is, the percentage of stillbirths which 
were delivered by forceps; (3) all births. In fact the first 
two of these percentages are recorded on the chart. In the 
top right-hand half of the chart (above the main diagonal) 
each cell contains an upper and a lower figure. 

The upper figure is the incidence of the combination of 
row and column factors as a percentage of the incidence 
of the column factor. The lower figure is the incidence of 
the. combination as a percentage of the incidence of the 
row factor. 

Thus the forceps row, stillbirths column, has an upper 
figure of 0.9 showing that 0.9% of forceps deliveries were 
stillbirths. The lower figure is 6 showing that 6% of still- 
births were delivered by forceps (2/213 = 0.9%, and 2/33 
= 6%). 

To demonstrate one way in which the chart may be used 
we take a particular example. If we wish to see what 
factors are related to stillbirth we examine the /ower figure 
in the stillbirth row. We see that 0.2% of post-mature 
babies were stillbirths, 0.64% of term babies were still- 
births, 23° of premature babies were stillbirths, and so on. 
However, after “age of mother” we come to the edge of 
the chart and must now examine the upper figure in the 
stillbirths column. 

Thus 4.2% of babies born after a first labour stage of 
40-60 hours were stillborn, 3.1°% of babies born after a 
first labour stage of 30-40 hours were stillborn, 1.3% of 
babies born after a first labour stage of 20-30 hours were 
stillborn, and so on. If we compare these figures with 
the incidence of stillbirths, 1.42°, of all births (lower figure 
of stillbirth principal cell), we see that post-mature and 
term deliveries had a smaller proportion of stillbirths than 
average, while premature deliveries had a much higher 
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2,324 Vaginal Deliveries (Multiple Pregnancies Excluded). 
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proportion than average. Thus by a comparison with the 
total incidence of the factor being considered we may deter- 
mine which factors are related to it 


Comparisons 

It is apparent therefore that if two factors are unrelated 
the /ower percentage figure in their intersecting cell should 
be about the same as the percentage figure in the principal 
cell of that row (total percentage incidence of one factor). 
The upper percentage figure in the intersecting cell should 
be similar to the figure in the principal cell of the column 
(total percentage incidence of the other factor) 

The percentages will not, of course, be exactly the same, 
and if we wish to decide whether two factors are related we 
must apply some test of statistical significance. 


Statistical Test 


As the chart is really a multiple form of 
the statistical methods which have been evolved 
type of comparison may therefore be applied to it. 

Consider the symbols portrayed in the miniature diagram 
of the chart (Fig. 2). The symbol N denotes the numerical 
incidence, the symbol P the percentage incidence, and the 
suffixes denote the factors considered. Na is the incidence 
of factor a, Pbd/d is the incidence of the combination bd as 
a percentage of the incidence of d. 


2 x 2 table, 


for this 


a b c d e 
a Na 
Pa 
b Nb Pbd b 
Pb Pbd d 
€ Ne 
Pe 
d Nbd Nd 
Pd 
e Ne 
Pe 
Fic. 2 


Data for factors b and d could be extracted and put into 
the familiar 2 x 2 table thus : 


d Not d Total 
Nod Nb 
Not b 


The usual 2 x 2 table tests are now applicable 

For our purposes, however, we can apply such tests directly 
to the chart by writing the test criterion in the following 
form : 


Nad _ Na 
Na N 
U / Nd / Nd 
V WU-WY ( Na N ) 


In this expression, the denominator is the standard deviation 
of the difference in proportions, If U is greater than 2 or 
less than —2 the difference is significant at the 5 level. 

To apply this to an actual example from the chart con- 
sider stillbirths and forceps delivery in a 2 x 2 table: 


Forceps Not Forceps Total 
Not stillbirths 2.080 2,291 
Total 23 2.324 
The bold figures are obtained by subtraction. 
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Then, to test whether the percentage of forceps resulting 
in stillbirth (2/213 = 0.9%.) is significantly different from the 
total percentage of deliveries resulting in stillbirths (33/2,324 

we calculate: 


33 
saa ( ~ 3334 J \ 23 2324 


As the chart already shows many of these fractions as 
percentages we can simplify the arithmetic by writing 


0.9—1.42 


U= 
142 (100— 1.42) (a 


Now the factor ,/ 1.42 (100—1.42) is the same for all cells 
in the stillbirth row of the chart (and similarly ./ Pd (1 —Pd) 
=> 
same for all cells in the forceps column (and similarly 


Na N 
no need to enter each comparison it is desired to study into 
a2 x 2 table, since representative values for different num- 
bers of patients in the column can be calculated for each 
row——for example, for 10, 100, 500, 1,000 patients. This in 
fact has been done in the chart columns labelled B, C, D, 
and E, where, by a further simplification of arithmetic, the 
minimum difference between Pb and Pbd for significance 
at the 5% level has been expressed directly. The actual 
number given is 24/ Pd (1 Pd) x \ sit 


for other rows) and the factor 


for all other columns). There is therefore 


N 

For more exact interpolations the value of U should te 
calculated for the particular cell under consideration, 

The number given in the columns B, C, D, and E—that 
is, the significant difference—is therefore twice the standard 
deviation. If these differences are exceeded the probability 
of a significant relationship rises steeply, thus : 

2x Sid. Dev. 

Probability 5% = 20:1 

2.6 * Std. Dev 

Probability 

3.0 x Std. Dev. 

Probability 0.2% S00:1 

4.0 x Sid. Dev 
= Probability 


Nb.Nd 


1.0 significant difference (5%) 


1% 100: 


0.01% = 10,000: 1 


This test criterion is applicable if is equal to or 


greater than 5. If this is not so, the exact test fora 2 x 2 
table (see, for instance, Statistical Tables by Fisher and 
Yates) could be applied. The number of patients required 


in each column to make a row satisfy this criterion 
Nb.Nd 
as 5 is written in column A. If the test is not 


significant it does not mean that the two factors are neces- 
sarily unrelated. It means that there is no evidence that 
they are related. Also, 5% of comparisons where no real 
difference exists will appear significant, purely by chance 


Examples from the Chart 
The first example taken is “first stage of 40-60 hours,” 
which occurs in row 3; the second, foetal distress, in row 
and column 22. 
In rows 1, 2, 3, and 22, and in column 22, all the per- 


Na.Nb 
centages where : is less than 5 are in italics ; these 


figures can be indicative only because the samples are too 
small. All the other percentages in these rows and columns 


have been compared with the principal cell percentages 
respectively, and where the difference is significant the 
figures are in bold type. 

Figures which are neither in italics nor in bold type need 
further consideration; they may be so near the mean as 
to rule out the possibility of any correlation at all; or they 
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may differ noticeably from the mean but at a level of signi- 
ficance lower than the 5° which is considered necessary 
for medical purposes ; or, despite a large number of patients, 
they may remain persistently near to, but not equalling, the 
significant difference, in which case the possibility must be 
borne in mind that the condition tabulated may represent 
a combination of two factors. For example, foetal distress 
is not significantly related to post-maturity, but the figures 
may approach a significant difference, and on further study 
it is discovered that when toxaemia supervenes in post- 
maturity there is a correlation. 

Where the number of patients is too small but the per- 
centage difference is otherwise highly suggestive there is a 
real case for collecting information from a further group 
of patients, 

It can be seen that in rows 1 and 2 there are insufficient 
patients to allow us to reach any definite conclusions. In 
row 3, two factors (columns 9 and 36) are highly significant 
with more than twice the significant difference—namely, the 
occurrence of a long second stage and the absence of any 
mother under 20 years of age. For several other factors the 
difference exceeds significance—namely, presence of second 
Stage over 2 hours (column 9), absence of short second 
stage (4 to } hour) (column 11), high incidence of forceps 
delivery (column 13), occurrence of post-maturity (column 
28), rarity of patients at full term (column 29), rarity of very 
young patients (column 36). 

The study of the foetal distress column and row shows a 
positive correlation with long labour and a negative correla- 
tion with short labour, a positive correlation with forceps 
delivery, relative disproportion, and prematurity, and no 
significant correlation with post-maturity. 

It will be noticed, in following these examples, that if 
the top percentage in a cell fails because there are too 
few patients, the lower one fails for the same reason. Simi- 
larly, if one percentage in a cell is significant, the other 
is significant also and to the same degree. The double per- 
centages can thus form a check on the arithmetic, besides 
being useful when referring simply to the incidence of 
various paired factors. 

The possibilities of the chart have been demonstrated. To 
discuss every relationship could be the subject of many 
separate publications, but enough has been said to enable 
readers to extend and adapt the chart to their own needs. 


Summary 
A chart is presented upon which the substance of some 
hundreds of studies can be tabulated ; the interrelations 
of factors can be discovered rapidly and the statistical 
reliability of the data verified at a glance. It will be 
useful particularly to those who have access to 
numerical data from punched-card filing systems. 
An obstetric example is given. 


We are grateful to the Nuffield Foundation and the Medical 
School Council for their support of a programme of obstetric re- 
search of which this article forms a part; to Professor W. C. W. 
Nixon for his continued encouragement; and to Mr. W. N. 
Please, of the Department of Statistics, University College, Lon- 
don. for his advice on statistical methods. We thank Miss K. 
Billing, Miss Julia Lewis, Mrs. E. Johnston, and Miss Ann Hart, 
who over the years have helped with record-keeping and analysis. 


The Department of Scientific and Industrial Research has 
issued a report on the Fire Research Station's work entitled 
Fire Research 1956. The report discusses fire detection, 
injuries from burning clothing, fires in industry, the fighting 
of aircraft fires, chimney fires, and fires caused by children 
and smokers. The results of investigations carried out at 
the Station were used by the British Standards Institution in 
devising a test for the grading of flammable fabrics. Fire 


Research 1956 is obtainable from Her Majesty's Stationery 
Office, price 4s. net. 
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CHRONIC EAR INFECTIONS 


LOCAL TREATMENT WITH HYDROCORTISONE, 
NEOMYCIN, AND POLYMYXIN COMBINED 


BY 


JULIAN BIHARI, M.B., F.R.C.S. 
Senior Registrar, E.N.T, Department, University College 
Hospital, London 


The purpose of this paper is to report the results of a 
therapeutic trial with a new compound preparation, con- 
taining hydrocortisone, neomycin, and polymyxin, used 
locally in a series of recalcitrant cases of otitis externa, 
chronic otitis media, and infected mastoid cavities. 

The use of local antibiotic preparations in the treat- 
ment of chronic ear infections has become popular in 
recent years. Although initial results were encouraging, 
follow-up studies have shown that many of these have 
not been of lasting value. There are probably several 
reasons for their long-term failure. 

1. A mixed flora is commonly responsible for chronic 
infections of the external and middle ear. The use of 
a Single antibiotic agent even with a “ broad-spectrum ™ 
action would control only such organisms as are highly 
sensitive. Other organisms less sensitive or resistant, of 
which Pseudomonas pyocyanea, fungi, and yeasts are 
the most notorious in ear infections, will soon predomi- 
nate and maintain the infection. 

2. The local application of the antibiotic agent may 
fail to reach the whole infected area. Where there is 
evidence of bony involvement or inadequate drainage of 
the middle ear, local medication must give place to 
surgical measures. However, in non-surgical ear infec- 
tions the presence of oedematous inflamed tissues with 
granulations and adhesions encourages small smoulder- 
ing pockets of infection, and makes it difficult for 
topical antibiotic substances to get into intimate contact 
with the infective organisms. 

3. Failure to treat underlying causative factors inevit- 
ably leads to relapses. Surgical drainage or ablation 
must be employed wherever there is mastoid or attic 
disease in chronic middle-ear infections. In otitis externa 
the main aetiological factor and most distressing symp- 
tom is irritation of the external auditory canal. Unless 
this is adequately controlled the persistent scratching 
leads to repeated secondary infection, often from the 
ano-genital region (Keogh and Russell, 1956). 

4. Certain substances, when applied locally, may 
induce sensitization of the skin and possibly systemic 
manifestations. Also there is grave danger of increasing 
the number of resistant organisms by the initial failure 
of complete bacteriological control of the infection. 
This applies particularly to local preparations of 
penicillin and chloramphenicol. 


The Combination 


With these potential faults of local antibiotic therapy 
in mind, it was decided to try a combination of neomycin 
(4°), polymyxin B (10,000 units per ml.), and hydrocortisone 
(4%) in an aqueous solution. 

Neomycin is a broad-spectrum antibacterial substance 
produced by the naturally occurring soil organism Strepto- 
coccus fradiae. It has a marked bacteriostatic and bactericidal 
action on Gram-positive and Gram-negative organisms, 
being particularly effective against Escherichia coli and 
Proteus vulgaris. It is inactive against fungi and viruses. 
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Bacterial resistance to the drug develops slowly, and, 
although potentially a nephrotoxic and ototoxic substance 
when given parenterally, it appears to be free of any toxic 
or sensitizing effects on local application on account of Its 
poor absorption (Jawetz, 1956). In the local treatment ol 
a Variety of infective dermatoses neomycin has been found 
superior to most other antibiotics (Kile et al., 1950, 1953). 

Polymyxin B is also derived from a naturally occurring 
soil organism Bacillus polymyxa Like neomycin it is 
potentially nephrotoxic when administered parenterally. 
There is minimal absorption from topical application, and 
because of its intense bactericidal action there is very little 
likelihood of organisms becoming resistant. In the relatively 
high local concentration achieved by topical application it 
is highly active against Ps. pyocyanea and moderately active 
against fungi, yeasts (Candida albicans), and coliform 
organisms (Jawetz, 1956). 

Topical hydrocortisone has been used with success in a 
variety of dermatological conditions Its exact mode of 
action is not known, but there is litthe doubt that its anti- 
inflammatory and antipruritic effects are primarily respon- 
sible for the symptomatic relief it gives (Dunlop, 1955). It is 
reasonable to believe that the anti-inflammatory action, with 
its inhibitory effect on the fibroblastic reaction of repair and 
formation of granulation tssue, allows more intimate con- 
tact to occur between the antibiotics and the infective 
organisms. The antipruritic effect is of considerable value 
in controlling the irritation the persistence of which is 
responsible for recurrence after treatment of otitis externa, 

Studies of the bacterial flora in chronic ear infections 
have shown that in most cases the predominant infective 
Organisms are Ps. pyocyanea, coliform organisms, Pr 
vulgaris, and pyogenic cocci (Ballantyne and Rutter, 1952 ; 
Senturia and Alford, 1954; Keogh and Russell, 1956). The 
antibacterial spectrum of a combination of neomycin and 
polymyxin B covers these infective organisms and also 
yeasts and fungi. The risk of drug resistance is reduced 
to a minimum with such a combination of antibiotics, par- 
ticularly as their toxicity makes them unsuitable for general 
use and thus unlikely to produce resistant strains in the 
community (E. J. Stokes, 1957, personal communication) 
This is of considerable importance when antibiotics are 
employed as local applications. The use of neomycin with 
hydrocortisone has already been described by Senturia and 
Alford (1954) and that of polymyxin B alone in a solution 
of propylene glycol by Farrar (1954). With both forms of 
treatment there were a large number of successes, though 
no prolonged follow-up data are available 


Investigation and Results 


Thirty-four patients with intractable chronic otorrhoea 
were treated with the compound otic solution. Their 
previous treatment had ranged from simple aural toilet 
to powders and drops containing single antibiotics, including 
polymyxin and neomycin. The patients were instructed to 
clean their ears by dry mopping and then to instil three 
drops of the solution at least thrice daily. 

The incidence and distribution of the infective organisms 
are shown in Table I. This agrees with the findings of 
previous bacteriological studies, which stress the mixed 
nature of the flora with predominance of Gram-positive 
cocci, Ps. pyocyanea, and other coliform organisms (Senturia 
and Alford, 1954 ; Keogh and Russell, 1956) 


Taste I.—Incidence of Infective Organisms 


| Otitis Chronic Infected 
Sauternes Sunpurative Mastoid Total 
Otitis Media Cavity = 


6 
(16 Patients) | (6 Patients) | (12 Patients) 


Pyogenic Gram-positive 


cocci 13 2 10 25 
Ps. pvocyanea 3 4 5 12 
E. coli 3 1 5 
Pr. vulgaris 6 I 2 9 
C. albicans 3 
Others 4 2 4 10 


| 
| 
| 
} 


CHRONIC EAR INFECTIONS 


Mepicat JOURNAL 


The clinical response to treatment is correlated with the 
bacteriological findings in Table I]. The response to treat- 
ment in the various clinical conditions is shown in Table III. 

All but two patients improved considerably after one 
week’s treatment. Thirteen became completely symptom- 
free and remained so for a follow-up period of nine months 
or more. The remaining 19 still complained of some irrita- 
tion with occasional slight discharge after discontinuing 
treatment. These symptoms were controlled by further 


Taste I1.—Effect of Compound Solution on Bacterial Flora 


~ | 
Clinically [Improved but) | 


| Cured or | Needing No 
\Considerably Further Effect Tota! 
Improved | Treatment | - 
| (19 Patients) | (12 Patients) | 
Pyogenic Gram-positive cocci 13 | 1! | i | 25 
7s pyocvanea 9 2 1 52 
E. coli 2 2 | 1 5 
Pr. vulearis 6 2 | 1 9 
C. albicans | 1 2 - 3 
Others 5 4 | 1 10 
Taste Ill.—Results of Treatment 
Improved but Residual 
Symptom-| Irritation and/or Slight 
free for Discharge 
No. | at Least " No 
of | Nine No Control- Not Effect 
|Cases| Months-—| Further | led with 
Cured |Treatment! Further trolled 
| | Required ‘reatment 
Infective otitis ex- 
terna 16 9 6 - 
Chronic suppurative | 
Otitis media (tym- 
pano-tubal infec- | 
tion) ! 2 2 | 1 
Infected mastoid | | 
cavity 12 3 3 4 1 i 1 
Total | 34 | 139%) 6 (18%) | 12(34%) | 1°) | 206%) 
| |} 34% | 9% 
| Considerable Improved) Little or no 
improvement | improvement 


medication with the compound solution or with 1%, hydro- 
cortisone ointment. Twelve patients required maintenance 
therapy for periods of up to three months. One patient 
relapsed despite continued treatment. The three who 
ultimately failed to respond had bony disease and one has 
since required operation. No toxic or allergic side-effecis 
were observed in any of the patients. 


Discussion 


Farrar (1954) reported that ear-drops containing poly- 
myxin alone were highly active in the treatment of Ps. 
pyvocyanea infections (90% cure), partially active in E. coli 
infections (65 cure), and ineffective against Pr. vulgaris. 
The response in coccal infections was not stated and there 
was no prolonged follow-up. His results are compared with 
those of the present trial in Table IV. Cases which were 
improved but required further treatment are excluded from 
this table 

Taste IV 


Polymyxin Only | Compound Solution 


Organism (Parrar, 1954) (Present Trial) 
Ps. pvocyanea | cure cure 
coli so”, 
Pr. vulearis 10% 66° 
Pyogenic Gram-positive cocci .. | Not stated | $2%, 


The results obtained in the present trial are compared 
in Table V with those of Senturia and Alford (1954), who 
used a combination of neomycin and hydrocortisone. 
These authors classified the response to treatment as 
“ excellent,” “good,” “ fair,” and “ poor,” but the criteria 
of clinical improvement were not defined and the length of 
the follow-up period was not stated. 
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TABLE V 


| Neomycin and Hydro- 

| cortisone (Senturia 

and Alford, 1954) | 
(90 Patients) 


| Compound Solution 
(Present Trial) 
(34 Patients) 


Clinical Response 


| 


Considerable improvement* 38°% | 57% 
Improvedt 48", | 34°, 
No improvement ¢ 14% % 


=excellent response, 


According to Senturia and Alford’s classification, 
t=good and fair response, and + = poor response 


The results reported confirm the usefulness of a combina- 
tion of neomycin, polymyxin, and hydrocortisone. The 
combined antibacterial spectrum of these two antibiotics 
is Shown to be particularly effective against the mixed flora 
of chronic ear infections. The addition of hydrocortisone, 
by virtue of its antipruritic action alone, plays an effective 
part in breaking the vicious circle of irritation—scratching 
infection-irritation. Those who have relapsed after dis- 
continuing the treatment inevitably complain of the return 
of the irritation, a symptom that is often impossible to cure 
but is readily controlled with periodic local application of 
hydrocortisone, 

The usual methods of careful aural toilet and instillation 
of oily antiseptic drops—namely, aurist. hydrarg. nit. dil. 
often suffice in the treatment of chronic ear infections. 
When this is unsuccessful and culture of the aural swab 
indicates the presence of Ps. pyocyanea, Pr. vulgaris, or 
E. coli, the use of this compound otic solution appears 
justified. It should not be regarded as a panacea, but it 
is without doubt valuable in cases refractory to other 
treatment. 

Summary 

Thirty-four patients with chronic ear infections were 
treated with a compound otic solution containing neo- 
mycin, polymyxin, and hydrocortisone in an aqueous 
base. A cure was effected in 13, 19 were improved, and 
there was no effect in two. The most satisfactory 
response occurred in cases of otitis externa. No toxic 
or sensitizing reactions were encountered. 


I am grateful to Mr. Myles L. Formby, Miss W. J. Wadge, 
Mr. P. F. Milling, and Mr. L. G. Kingdom for allowing me to 
treat their patients in this trial. I am indebted to Dr. E. J. 
Stokes for help and advice with the bacteriology. My thanks are 
due to Dr. P. O. Jones for his encouragement and help in the 
preparation of this paper. The compound otic solution was 
supplied by the Wellcome Foundation Ltd. 
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Malaria and its Control for Planters and Miners, Bulletin 
No. 7 in the series issued by the Industrial Advisory Com- 
mittee of the Ross Institute, has recently been rewritten. In 
the foreword Professor G. MACDONALD explains that the con- 
tinued improvements in the control of malaria in different 
parts of the world necessitate the frequent revision of such 
a handbook. The bulletin has sections on the different 
epidemiological types of malaria; conditions and carriers 
in some selected areas: principles of malaria control ; 
residual insecticides, including resistance to insecticides ; 
control of mosquito breeding ; and drug prophylaxis. The 
section on insecticides includes photographs of pumps and 
sprays suitable for antimalarial use. The life cycles of the 
malaria parasite and the anopheline mosquito are also 
described. Copies of publications of the Ross Institute are 
available from the secretary of the Institute, London School 
of Hygiene and Tropical Medicine, Keppel Street, London, 


PRETIBIAL LESIONS 
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Registrar in Surgery, Aberdeen Royal Infirmary 
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G. E. MAVOR, M.D., Ch.M., F.R.C.S.Ed. 


Senior Registrar in Surgery, Aberdeen Royal Infirmary 


The pretibial region is frequently the site of minor injury. 
It is poorly protected by clothing, especially in women, 
and even in obese subjects there is little subcutaneous 
fat. The deep fascia fuses with the anterior and medial 
borders of the tibia, further increasing the susceptibility 
to trauma. Swellings occurring after injury are usually 
lightly dismissed as haematomas. Though clinically 
resembling acute or chronic haematomas, such lesions, 
as the following case reports show, may be of more 
serious import. 
Case 1 

A housewife aged 30 complained of a painful swelling ot 
eight months’ duration over the anterior aspect of the right 
lower tibia. She stated that during the third trimester of 
her second pregnancy she sustained an injury to the right 
leg during the course of her housework, The injured area 
became swollen and discoloured, and these features per- 
sisted. Increasing pain a month before examination made 
her seek medical advice. 

On examination a firm mass | cm.-in diameter was found 
overlying the medial border of the tibia, just above the 
malleolus. It appeared to be attached to skin but not to 
underlying fascia, and the skin itself showed an erythro- 
cyanotic colour. A few centimetres higher was a firm 
pea-sized nodule lying in the subcutaneous fat, independent 
of skin or deep fascia, and in the upper pretibial area a 
similar nodule was palpable. The regional lymph nodes 
were not abnormal. 

The swelling was at first regarded as an organizing 
haematoma. An unsuccessful attempt was made to aspirate 
it. The mass was therefore excised, and it revealed soft 
greyish material. Histologically the specimen showed the 
features of an anaplastic tumour, the cellular type and dis- 
tribution suggesting a non-pigmented naevocarcinoma (Fig. 
1). Supracondylar amputation was carried out with block 
dissection of the inguinal nodes. The pathological report 
was as follows. The leg showed a subcutaneous haemor- 
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Fic. 1.—Case 1. Section showing —_ non-pigmented 
naevocarcinoma. (x 60.) 


| 
| 
| 
| 
= 
ew 
an 
| 
= 


626 Serr. 14, 1957 


rhagic mass about | cm. across, situated in the lower pre- 
tibial area. It was adherent to skin but not to underlying 
fascia, and the biopsy wound was well healed. A few 
centimetres higher there was an opaque white nodule a few 
millimetres in diameter, not adherent to skin or deep fascia, 
and in the upper pretibial area was a similar nodule. Histo- 
logically the lowermost nodule, previously reported as an 
anaplastic tumour, consisted of haemorrhagic granulation 
tissue, No recognizable tumour tissue was seen in the 
section examined The middle nodule from the leg was 
a small well-localized cellular tumour which, although non- 
pigmented, showed the features of naevocarcinoma. The 
uppermost tumour was smaller, but proved to be of a 
similar nature 
Case 2 

A housewife aged 32 was admitted to hospital because 
of a six-months-old swelling below the right knee follow- 
ing slight trauma. This had appeared almost overnight 
during her confinement with her second child. The tumour 
was at first painless, but a month later it became hot and 
tender, simulating an inflammatory lesion. It was incised, 
with the escape of some thick non-purulent debris, and 
healing rapidly occurred. However, the swelling recurred 
and she was referred for further treatment. 

On examination a firm mass about 4 cm. in diameter was 
noted in the subcutaneous tissue of the upper pretibial area. 


Fic, 2.—Case 2. Section showing fibrosarcoma possibly of 
neurogenic origin. ( X60.) 


It was not attached to skin. The surface was smooth, the 
edge ill-defined, and the overlying skin showed a bluish 
discoloration, Wide excision of the tumour was carried 
out. The pathological report showed that the tumour was 
highly cellular and composed of fasciculated spindle cells 
(Fig. 2). Much iron pigment was present in some areas. 
Mitoses were seen, but were not unduly abundant. The 
appearances were those of a fibrosarcoma possibly of neuro- 
genic origin, The tumour extended locally down to sub- 
jacent fascia, but the muscle was not invaded. 


Case 3 
A girl aged 16 sustained an injury to the right leg in the 
lower pretibial region as a result of a motor-car accident. 
Bruising and swelling occurred, and as these subsided a 
painless swelling was noted beneath the skin. Persistence 
of the swelling for three months made her seek surgical 


treatment 


On examination a firm mass 2 cm. in diameter was found 
over the anterior surface of the tibia at the junction of the 
middle and lower thirds. It was not attached to skin or 
deep fascia, and the skin was of normal texture. The 
tumour was excised. The pathological report indicated that 
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» 3. Section showing capsule of cyst and gelatinous 
contents. (x 40.) 


the tumour was cystic and contained pale yellow gelatinous 
material The wall consisted of dense fibrous tissue with- 
out epithelial lining and contained no glandular elements. 
The lesion was not identifiable as a haematoma having 
regard to the small amount of iron demonstrated. Indeed, 
its precise histogenesis remained in doubt (Fig. 3). 

Five months later another tumour appeared at the site 
of the scar and this was also excised, with the following 
histological characteristics. The specimen had a pseudo- 
cystic appearance, having a wall of dense fibrous tissue and 
containing much fibrin, some red blood corpuscles, and 
cells which were mainly mononuclear in type. The diag- 
nosis seemed to rest between an organizing haematoma and 
a Varix, and, as special stains have failed to reveal any 
evidence of muscle in the wall, the diagnosis of haematoma 
seems more likely. 


Comment 


The role of trauma in the aetiology of cancer has been 
the subject of much debate. Although chronic irritation 
of skin or mucous membrane is sometimes followed by 
neoplastic change, the general opinion is that a single trau- 
matic episode will not promote neoplasia in normal tissue 
(Stewart, 1947, 1954; Kotin and Kahler, 1953; Pedden, 
1952), 

In the above cases trauma was definite in two and doubt- 
ful in one. In Case 3 no satisfactory interpretation of the 
histology was forthcoming, but the fact that the tumour 
recurred after adequate excision may be of some signifi- 
cance, In the other two cases the lesions were malignant. 
None of the patients suffered from chronic irritation, and 
because of pregnancy two had been medically examined 
a few weeks prior to the appearance of the tumour, It is 
of interest that in all three cases the lesions resembled 
haematomas clinically, and were diagnosed initially as such. 


Conclusion 


Three cases with pretibial lesions are described. 
Tumours appearing and persisting after trauma should 
not be lightly dismissed as organizing haematomas, for 
they are occasionally of a more serious nature. 


We are grateful to Mr. G. Gordon Bruce for permission to 
publish these case reports. 
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a wise 
precaution... 


“Three patients presenting \ needless 
radiological evidence of BRS 
addition? 


peptic ulcer... are reported 


SW ..» The apparent high incidence 

of this serious side effect . . . h 4 4 

that prednisone an 

... Suggests the advisability of 

prednisolone may be used... 


without undue gastro-intestinal 


| 

| SN routine co-administration of 
an aluminium hydroxide gel’. 


hazard. Further, the addition 
of antacid or anti-spasmodics 


. . . > 

The incidence of peptic appears unwarranted”. 

Ohio State Med. J. $2 942 (Sept. 

ulceration following the 

use of prednisolone and 

... reviewing this division 

whether or not there is a need are: 

of opinion we have 

for an antacid formulation, 

decided that, to maintain 

remains an open question... g 
the completeness of our 

steroid range, we must 


cover both shades of opinion. 


We have decided to meet these two parallel 
demands by offering two parallel products. 
Deltacortril will, of course, remain available for 
use where it is held that additions are unneces- ag* 
sary. For those who favour the use of an antacid Delta cortri/ 
buffer we have introduced a new product— 

BRAND OF PREDNISOLONE 


Deltacortril (AF)—a tablet which contains pred- 
nisolone and dried aluminium hydroxide gel. 


The unmodified steroid will continue to be 
available in tablets containing 5 mg. 


Deltacortril 
(ANTACID FORMULA) 


PFIZER PHARMACEUTICALS Pfizer) 


These tablets contain, in addition to 5 mg. Manufactured at Sandwich 
and Processed at Folkestone, Kent 


prednisolone, 300 mg. of dried aluminium 
hydroxide gel. Deltacortril (AF) is available 
in bottles containing 100 tablets. 


* Registered Trade Marks 
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WARNING - DINDEVAN 


An enquiry into a number of atypical reactions following the administration 
of tablets of phenindione has brought to our notice tablets labelled with the name r 


DINDEVAN which were not in fact of our manufacture. 


DINDEVAN is a registered Trade Mark and may only be applied to the 
product of the proprietors, EVANS MEDICAL SUPPLIES LTD. 


DINDEVAN is a potent haemorrhagic agent in which a high degree of 


purity of composition is essential. The criteria established by Evans Medical for 


the production and control of DINDEVAN are of a special character. We must 
therefore disclaim any responsibility in connection with tablets not of our manu- 


facture to which the name DINDEVAN may have been wrongfully applied. 


We further give warning of our intention in cases of wrongful use of the 
Trade Mark DINDEVAN to take such action as we consider necessary to protect 


our Trade Mark rights. This will be done in the interests of the patient, the 


prescriber and ourselves. 


EVANS MEDICAL SUPPLIES LTD. 
LIVERPOOL. 
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MEDICAL MEMORANDA 


Medical Memoranda 


Torula Meningitis in Malaya 


Cerebrospinal blastomycosis has been recognized for over 
50 years, but is still a rare ocurrence. - Only one case has 
previously been reported in Malaya (Institute of Medical 
Research, 1953). The following case shows several well- 
known features of the disease, but is unusual in that it ran 
a rapid course, death occurring within four weeks of the 
onset. In addition the presenting symptoms—sudden and 
complete blindness and deafness—are impressive. 


Case REPORT 


; A 44-year-old Chinese newspaper-seller was admitted to 
Taiping Hospital on December 27, 1955. complaining of 
headache, deafness, and blindness. He had been perfectly 
fit until three weeks previously, when he began to suffer 
from severe early-morning headaches associated with vomit- 
ing and accompanied by numbness and weakness in all limbs. 
These gradually became more disabling, and after seven days 
he was too weak to leave his bed. Loss of vision came on 
suddenly at this time and progressed to complete blindness 
in 48 hours. Shortly afterwards he was noticed to become 
increasingly deaf, and by the day of admission he was semi- 
conscious. There was no vertigo or tinnitus and he had 
taken no quinine or other drug. His past health had been 
good and his family history had nothing of note. He had 
never suffered a severe head or spinal injury. 

Examination revealed an emaciated semiconscious patient, 
completely deaf and blind, who responded in an agitated 
fashion to tactile stimuli. He complained continually of 
severe frontal headache. His speech was normal, In- 
vestigation of the nervous system showed definite neck 
rigidity, with a positive Kernig sign; fundi normal, apart 
from a small white area near the left disk resembling 
a choroidal tubercle ; pupils dilated, equal, and unreactive 
to light, but ocular movements apparently normal; and 
complete nerve deafness. The remaining cranial nerves were 
normal. The limbs were flaccid, with gross reduction in 
power and some wasting. Tendon reflexes were absent 
and plantar responses extensor. There were no skin lesions, 
and other systems showed nothing of note; the blood 
pressure was 140/90; the urine was normal; no malarial 
parasites were found on routine blood film, haemoglobin 
was 60%, and the blood Kahn reaction was negative. 

On lumbar puncture the C.S.F. pressure was 250 mm. 
of water. The fluid was clear ; cells, 10 per c.mm. ; protein, 
35 mg. per 100 ml. Chloride and sugar contents were 
normal, and culture on blood agar was sterile. A few yeast 
cells were seen, but were thought to be contaminants. 

During the first 48 hours in hospital his condition re- 
mained unchanged, he had no fever, and his headache was 
relieved by the lumbar puncture. Although drowsy he was 
easily rousable and able to feed himself. He retained 
sphincter control and issued loud commands at intervals 
to the nursing staff for the urine bottle. On the third 
day in hospital he became more drowsy, and was found to 
have a complete internal and external ophthalmoplegia. 

Lumbar puncture was repeated, showing 10 lymphocytes 
per c.mm. and 90 mg. protein per 100 ml. Large numbers 
of budding yeast organisms were seen on direct film. Cul- 
ture and mouse-inoculation tests showed these organisms 
to be identical with those of Cryptococcus neoformans 
(see below). 

The patient became more and more deeply unconscious, 
with paralysis of all limbs and incontinence of urine, and he 
eventually died of respiratory failure after one week in 
hospital. 

Treatment.—Streptomycin sulphate, 1 g. intramuscularly 
and 100 mg. intrathecally, was given for the last four days 
of life, but appeared to have no effect. 


PATHOLOGICAL RECORD 


At necropsy the main features were found in the central 
nervous and respiratory systems. Both lungs were haemor- 
rhagic and sodden with oedema affecting both lower lobes 
and the right middle lobe. 

The meninges appeared normal, but were exceptionally 
dry and tough, and were tightly bound down to the cortical 
tissue oyer the vault. The underlying white matter in this 
region presented a “sandy” appearance and imparted a 
gritty sensation to the touch. The ventricular system was 
normal and there was no apparent obstruction to the flow 
of C.S.F., which had a slightly opalescent appearance. Serial 
sectioning of the brain showed no abnormality apart from a 
general hyperaemia and congestion. 

On microscopical examination cryptococci were found in 
large numbers in the meninges over the vault and around the 
base of the brain. There was relatively little inflammatory 
reaction and no evidence of suppuration or granulomatous 
change. Sections of the brain in the region of the frontal 
cortex showed organisms in the Virchow—Robin spaces. 
Unfortunately the cranial nerves were not examined micro- 
scopically. Scanty organisms were also seen in the liver and 
spleen. 

Initial wet nigrosine preparations of centrifuged cerebro- 
spinal fluid deposit and macerated brain showed the pre- 
sence of the organism in large numbers. These took 
the form of round yeast cells varying considerably in size 
from 3 to 8 ». Many budding forms were present, and a 
large number were surrounded by thick, clear, highly re- 
fractile capsules. A striking characteristic was the complete 
absence of mycelia. 

The organism was cultured on blood agar and Sabouraud’s 
dextrose-agar medium at 37° C. and 28° C., and a free pure 
growth on both media occurred after 72 hours’ incubation at 
37° C. and rather longer at 28° C. This consisted of small 
dome-shaped semi-transparent mucoid colonies, prepared 
films of which showed the original capsulated Gram-positive 
yeast form, proliferating by blastospores only, with no 
mycelia. 

Fermentation tests showed that the organism grew readily 
in glucose, lactose, mannitol, dulcitol, and maltose peptone 
waters, slowly forming acid in glucose and maltose only, 
and without producing gas in any. 

Antibiotic-sensitivity tests, using a blood-agar plate and 
impregnated paper disk technique, proved the strain to be 
completely resistant to 10 ug. of penicillin, chlortetracycline, 
chloromycetin, and oxytetracycline per ml., and to 20 xg. 
of streptomycin per ml. 

Three adult male white mice were subsequently inoculated 
intraperitoneally as follows: (A) 0.1 ml. of the original 
C.S.F. : (B) 0.1 ml. of a suspension in sterile normal saline ; 
and (C) 0.1 ml. of a preparation from the colonies of the 
blood-agar culture. B died on the 11th day, C on the 17th, 
and A on the 43rd. Necropsy and wet nigrosine prepara- 
tions from all three animals showed the yeast cells to be 
widely disseminated in the peritoneum, spleen, lungs, and 
brain, whilst the original organism was recoverable from the 
brain on culture. 

Thus it was conclusively shown that an organism resem- 
bling Cryptococcus neoformans was recovered from the 
brain and C.S.F., subsequently cultured, and proved to be 
highly pathogenic to mice. 


We are indebted to the 5.M.&H.O., Perak, Malaya, for per- 
mission to publish this case. 


R. W. Ross Russet, M.B., B.Chir., 
Captain, R.A.M.C. 


D. Dean, M.B., Ch.B., 
Captain, R.A.M.C. 
British Military Hospital, Kamunting, Taiping, Malaya. 
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Institute of Medica) Research, Kuala Lumpur (1953). Annua! Report. 
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Ulcerating Stomatitis Associated with Streptomycin 
Therapy 
[his is a short report relating to the development of stoma- 
titis in two patients undergoing streptomycin therapy for 


tuberculosis, an event which I had not previously encoun 


tered or found recorded by others 
Case | 
A marned woman aged 57, with no history of hyper 


sensitivity, had had pulmonary tuberculosis diagnosed in 
1947, but received no treatment until May, 1956, when she 
had bilateral upper-lobe disease with sputum positive for 
tubercle bacilli. Streptomycin, | g. daily, and isoniazid, 
400 mg. daily, were started early in May, and in mid-June 
a bilateral linear stomatitis, corresponding to the line ot 
the cutting edges of the molars, developed ; and, after two 
to three weeks, showed patchy ulceration with heaped-up, 
yellow edges which were not detachable. The arca was 
most painful. Because of fairly and generalized 
caries her teeth were gradually extracted. The stomatitis 
spread over the inner surfaces of the cheeks and lips. which 
were fiery red and very painful, with tough yellow edges 
on the ulcerated areas, However, antituberculous treatment 
was continued 

On admission on May 2, 1956, her white-cell count was 
9,000 per c.mm. (neutrophils 76 eosinophils 1%, lym- 
phocytes 19%, monocytes 4%), and the haemoglobin, 74%. 
Red and white cells were normal morphologically. 

On June 13 (onset of stomatitis) the white-cell count was 
9,800 per c.mm. (neutrophils 60%, eosinophils 15 lym- 


phocytes 23 monocytes 2%). The eosinophil count on 


severe 


June 15 was 940; on July 25 18% of 7,800; on Septem- 
ber 13 26% of 7,000; and on September 17 1,320 per 
c.mm. Blood examination at this time showed no abnor- 


mality other than mild normochromic normocytic anaemia, 
Mouth swabs grew no pathogenic bacteria, and at no time 
were fungi or yeasts found. The Wassermann and Kahn 
reactions were negative 

On October 8 streptomycin and isoniazid were discon- 
tinued, as it was thought that one or other, or both, might 
be responsible for the mouth lesions ; there being now wide- 
spread stomatitis, patchy ulceration, cheilitis, and glossitis, 
which caused so much pain that only fluids or pultaceous 
foods could be taken. Apart from sporadic fever of 99 to 
100° F. (37.2 to 37.8° C.), the patient was otherwise well. 
if dejected. Cervical lymph nodes were slightly enlarged 
and tender, but al! other nodes were normal. The liver 
and spleen were not palpable, and there was no skin rash 
The mouth improved very slowly, but by October 15 the 
eosinophil count had fallen to 370 per c.mm., and in late 
October the lesions were much improved. In mid-Novem- 
ber the mouth was normal, the eosinophil count being be- 
tween 95 and 220 per c.mm 

Calcium B P.A.S., 3.5 g. four times a day, and isoniazid, 
400 mg. daily, were started on November 28, and by Decem- 
ber 20 the mouth was still normal and the patient eating 
well. At this date P.A.S. was replaced by streptomycin. 
1 g. daily, and three days later painful cheilitis and stomatitis 
recurred with one or two small ulcerated areas, though the 
eosinophil count did not exceed 300 per c.mm. The drugs 
were then withdrawn and aneurine hydrochloride, 25 mg. 
intramuscularly twice daily, was given empirically with 
concentrated vitamin-B complex by mouth, but recovery 
took over three weeks. She has had no recurrence, and 
streptomycin has not been used again 


Case 2 

A man aged 54, with no history of hypersensitive illness, 
had had pulmonary tuberculosis diagnosed in 1917. He 
was admitted to hospital in January, 1956. with spinal and 
genito-urinary tuberculosis and sputum positive for tubercle 
bacilli. In February sodium P.A.S., 20 g. daily, and isoniazid, 
400 mg. daily, were started. No ill effects were noted. In 
August P.A.S. was replaced by streptomycin, 1 g. daily 
During the first week in October stomatitis similar to that 
in the previous patient occurred, and progressed quickly 
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in precisely the same way to extensive and painful involve- 
ment of the buccal surface of the cheeks and lips with 
generalized bright-red glossitis; patchy ulceration, which 
was particularly severe on the inner surface of the lips, 
showed the same firm yellow edges. There was sporadic 
fever of 99 to 101° F. (37.2 to 38.3° C.), but otherwise he 
felt well, apart from dysphagia due to the mouth lesions. 
The cervical lymph nodes were slightly enlarged and tender, 
but other nodes were normal. There was no skin rash, 
splenomegaly, or hepatomegaly. 

The white-cell] count on admission (January, 1956) 
was 9,000 per c.mm. (neutrophils 67 eosinophils 4 
lymphocytes 24%, monocytes 5%); normal morphology. 
The red-cell count and morphology were normal. The 
white-cell count on October 17 was 12,000 per c.mm. (neu- 
trophils 75 eosinophils 9°, lymphocytes 13%, mono- 
cytes 3%). On October 24 the eosinophils numbered 1,525 
per c.mm. (14% of 11,000), and on October 26, 1,406 per 
cmm. Mouth swabs grew scanty Staphylococcus aureus 
but no fungi or yeasts were ever seen. The Wassermann 
and Kahn reactions were negative, and no impairment of 
renal function was discovered. 

The antituberculous drugs were withdrawa on October 25 
and the lesions slowly cleared until, by mid-November, the 
mouth was normal. Four weeks after cessation of the 
drugs the white cell count was 7,800 per c.mm. (neutro- 
phils 58 eosinophils 1 lymphocytes 36",, monocytes 
5%) 

On November 27 calcium B P.A.S., 14 g. daily, with iso- 
niazid, 400 mg. daily, were started, and after three weeks 
there was no ill effect, the eosinophil count on December § 
being 210 per c.mm. On December 18 P.A.S. was replaced 
by streptomycin, | g. daily, and on December 21 stomatitis 
recurred, the eosinophil count at this date being 730 pet 
cmm. Drugs were continued until December 26, when they 
were withdrawn, as stomatitis and cheilitis, with ulceration 
and glossitis, were almost as severe as they had been origin- 
ally Concentrated vitamin-B complex was now given by 
mouth. The condition cleared slowly over three weeks, and 
has not recurred, P.A.S. and isoniazid being administered 
latterly 

DISCUSSION 

The striking features of these cases are their close simi- 
larity, the eosinophilia, and the rapidity of relapse when 
streptomycin was recommenced. Apart from the anti- 
tuberculous drugs, no other factors common to both patients 
could be found, and streptomycin batches varied daily or 
weekly 

Occurrence of the mouth lesions when streptomycin was 
administered, recovery when it was withdrawn, freedom 
while receiving P.A.S. and isoniazid, and quick recurrence 
when streptomycin was reintroduced, strongly suggest that 
the latter drug was in some way responsible. The associated 
eosinophilia may imply hypersensitivity, though there was 
no other evidence of this, and it would seem unlikely to 
be expressed as so local a phenomenon. Many patients, 
never exhibiting hypersensitivity at any time, who are receiv- 
ing streptomycin for treatment of tuberculosis show mild 
eosinophilia, but in my experience this does not exceed 6 
to 8% of the total count; should it do so, frank hyper- 
sensitivity, such as skin rash, declares itself within a few 
days or has already done so at the time of the count. 

Deficiency of the vitamin-B compiex seems an improbable 
cause, especially when the speed of relapse is considered. 
and, in any case, the evidence that parenterally administered 
streptomycin causes vitamin deficiency has never been per- 
suasive. Local pathogenicity of normal mouth organisms 
under the influence of streptomycin therapy might have 
occurred, though the negative mouth-swab cultures, normal 
neutrophil count, and speed of relapse add little confirma- 
tion, but it is not excluded. The stomatitis was not tuber- 
culous 

The observations on these patients remain unexplained. 


RAYMOND Parkes, M.D., 
Bellevue Hospital, New York City ; 
lately Medical Registrar, Harefield Hospital, Middlesex. 
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When high pressure 


is not a good sign 
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A successful preparations yet 
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of essential hypertension, 
reliably lowers blood pres- 
sure, provides relief from 
the distressing symptoms of 
hypertensive disease, arrests 
or reverses retinal damage 
with a consequent improvement in vision, 
and allows the otherwise incapacitated patient 
to resume a more normal and active life. 
Treatment with ‘Ansolysen’ and reserpine may 
be combined with advantage: it is often possible 
to reduce the effective dose of *Ansolysen’, 
fluctuations in blood pressure are minimized, 
and parasympathetic side-effects are reduced. 
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Detailed information is available on request. 
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For nearly 50 years now Cow & Gate Milk Foods have proved 
themselves to be a Tower of Strength when natural feeding 
fails. Apart from the Standard Foods—Full Cream (red tin), 
Half Cream (blue tin) and Humanised (yellow tin)—we have 
a number of special foods designed to assist the profession in 
dealing with abnormal feeding problems. May we send you 
a copy of our Medical Handbook in which these are described? 
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Reviews 


FUNDAMENTALS OF CYBERNETICS 
By W. Ross Ashby, M.A., 


4n Introduction to Cybernetics. 


M.D.. D.P.M. (Pp. 255+ix. 36s.) London: Chapman and 
Hall Ltd. 1956 
For several years medical men and scientists have felt 


that the formal classification of knowledge represented by 
the usual faculties of a university was tending to retard 
progress and mutual understanding. Engineers and mathe- 
maticians have contributed their techniques to medical prob- 
lems, and medical scientists have used their knowledge of 
living systems to suggest solutions for mechanical difficul- 
ties, but such collaboration has been informal ; usually it 
results from personal friendship and common ways of think- 
ing. Formal, systematic inter-faculty enterprise is often 
awkward to administer, sometimes almost impossible to sus- 
tain. It has been said that the universities are suffering 
trom hardening of the categories. The situation is even 
more tantalizing for a student, who, with academic require- 
ments to fulfil for his degree, may yet feel a need for teach- 
ing in subjects outside his syllabus; he cannot attend two 
lectures at once, and must not risk his health and balance 
by unsupervised spare-time reading. An attempt to straddle 
the faculty fences has been made in a few centres, notably 
in the United States at the Massachusetts Institute of Tech- 
nology and the California Institute of Technology, but there 
is a great need for authoritative, systematic treatments of 
the common principles which unite and cross-fertilize the 
sciences. 

In his first book, Design for a Brain, Ashby attempted for 
the first time to prove rigorously some of the propositions 
about the mechanics of behaviour which had hitherto been 
considered merely as subjects for after-dinner speculation. 
In his second work, An Introduction to Cybernetics, there is 
boldly introduced a word and a way of thinking that epito- 
mize the demand for a regrouping of scientific forces. The 
word “cybernetics,” commonly used by Plato and re- 
defined by Ampére in French as “the science of govern- 
ment,” was revived in modern times by Norbert Wiener, who 
subtitled his monograph “The Science of Control and 
Communication in the Animal and the Machine.” Liter- 
ally, of course, the meaning of the word is steersmanship, 
and from it by Latin corruption we obtain our “ govern- 
ment.” Indeed, the application of cybernetic principles is 
as powerful in society as in the limited problems of flesh or 
metal. 

The purpose of this book is to set out, in orderly and 
explicit array, the fundamentals of cybernetic theory. As a 
psychiatrist working in a mental hospital Ashby is natur- 
ally deeply concerned with the application of this theory to 
mental health; he states his faith “that the new under- 
standing may lead to new and effective treatments, for the 
need is great.” Notwithstanding his professional bias, the 
author resists the temptation to beguile with facile psychi- 
atric images and insists on the generality and independence 
of cybernetics, which, he claims, “ deals with all forms of 
behaviour in so far as they are regular, or determinate or 
reproduceable.” For many people the first impression of 
cybernetics is that it is a collection in technical jargon of 
familiar half-truths about trifles. A neurologist does not 
feel he knows more about a knee-jerk if it is called an 
error-cancelling feedback loop, nor does a computer engineer 
feel happier if he is told that a power failure has given his 
machine a retrograde amnesia, Such analogies were amus- 
ing at one time, and taken lightly they can still provoke 
thought, but, as Ashby emphasizes, “ The truths of cyber- 
netics are not conditional on their being derived from some 
other branch of science.” 

Cybernetics unites in one way of thinking the study of 
ways of behaving, whatever be the nature of the thing that 
behaves: it is therefore essentially a way of studying 
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changes, processes, and relations. Cybernetics is related to 
real interacting systems of machines or men or societies as 
geometry is related to real objects in space. Like geometry 
it includes abstract propositions with idealized definitions, 
and like geometry it is also extremely useful for finding 
out what is likely to happen. By its generality cybernetics 
can provide a concise common vocabulary, and thus at once 
clear channels of communication between disciplines long 
clogged by traditional double-talk. This is the first step to- 
ward the irresistible new confederation of scientific thinking 
which is needed to match the awesome new powers of 
scientific achievement. The principal features of cybernetic 
methods are : the acceptance of complexity, the reduction 
of ambiguity, and the definition of probability. What these 
mean in terms of theory and the attack on real problems 
Ashby describes in careful detail. 

Early essays in cybernetics have been criticized on the 
grounds that nothing new or unexpected has come of it. 
This is not even true now, but, even if it were, it would be 
a feeble criticism. The first result of applying a unifying 
principle is to emphasize the obvious; in fact this is the 
first test of such a principle, as the invariability of planetary 
motion was a test of Newton's laws, In an introductory 
work of this sort it would be wrong to expect more than 
elementary applications and simple proofs, and the author 
has studiously avoided sensational claims and predictions. 
The medical reader, knowing only too well how complex 
are the creatures under his protection, can find encourage- 
ment, provocation, and perhaps inspiration in this union of 
many arts. Needless to say, some familiarity with ele- 
mentary algebra is useful in appreciating this work, but no 
more is needed than for planning a motor trip or playing 
a hand at bridge. There are numerous progressive exer- 
cises, some trivial, many entertaining, and all carefully anno- 
tated, with answers. Neither the bibliography nor the index 
does justice to the main text; the juxtapositions in the 
index give a frivolous sample of the range of subjects : 
Bit, Black box, Blood count, 

W. Grey WALTER. 


PHYSIOLOGIST AND MEDICAL STATESMAN 


The Bright Countenance: A Personal Biography of Walter 

Morley Fletcher. By Maisie Fletcher. (Pp. 351; illustrated. 

25s.) London: Hodder and Stoughton. 1957. 
The Medical Research Committee was formed as a part of 
the National Insurance Commission in 1913, and Walter 
Fletcher was its first secretary. When the Ministry of 
Health was to be formed in 1919 Fletcher, by that time a 
man of experience and influence, saw clearly that medical 
research must be divorced completely from political pres- 
sures, and he planned that the responsibility for his com- 
mittee should be transferred to the Privy Council. Fortun- 
ately for medical research in this country his ideas were 
acceptable to Christopher Addison, the first Minister of 
Health, and to Robert Morant, the Ministry’s first permanent 
secretary. Lloyd George, then Prime Minister, gave the 
project his blessing, and the Medical Research Council was 
born. Sir Walter Fletcher remained its secretary till his death 
at the age of 59; British medicine owes much to him, as 
Sir Arthur MacNalty shows in an interesting and important 
supplement to the biography which Lady Fletcher has written 
of her husband. The story is inscribed to their nine grand- 
children and it began as a family record. Letters are the 
sinews of the biography, and they give a delightful picture 
of an affectionate Edwardian family whose life was com- 
pounded of hard work and religion, of music and athletics. 
The intimacies are now and again a little disconcerting to 
the reader, who is surprised to find himself eavesdropping, 
but without them the portrait would have lost much in 
vitality. 

Fletcher's researches into the physiology of muscle brought 
him a Fellowship at Trinity College, Cambridge, in 1897 
and an F.R.S. in 1915. He was ever an encourager of the 
young, and he stimulated both A. V. Hill and Keith Lucas 
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to continue the study of muscular physiology when he left 
for London to organize and inspire medical research on the 
grand scale Lady Fletcher essayed a daunting duty, but 
she has achieved a gracious and valuable record of her 


distinguished husband 
D. V. 


THE AMERICAN BOARD OF SURGERY 
History of the American Board of Surgery, 1937-1952. By 
J. Stewart Rodman, M.D. (Pp. 104+x; illustrated. 24s.) 


Philadelphia 


and Montreal J. B. Lippincott Company 
London: Pitman 987 


Medical Publishing Co. Ltd. 19 
Upon the knowledge, judgment, and skill of the surgeon 
depend the well-being and lives of many thousands of per- 
sons annually. It is of the utmost importance that the charac- 
ter and training of surgeons should be the best possible. At 
the beginning of this century the standard of surgical quali- 
fications was very unequal, and disquietude over this caused 
a desire for improvement In 1935 that distinguished sur- 
geon Dr. E. W. Archibald, of Montreal, gave it as his 
opinion that the Australian system of training surgeons was 
the best, in that aspirants had to possess a sound knowledge 
of the basic sciences and were required to serve a long 
surgical apprenticeship under the supervision of a surgeon 
of unquestioned authority. Stimulated by this suggestion, 
representatives of various American surgical associations 
consulted together and formed the American Board of 
Surgery, whose main object was to set up an examining and 
qualifying body in general surgery which would maintain 
a high standard of training and achievement. This book 
gives an account of the first 15 years of the work of the 
Board. It consists largely of the dry bones of committee 
meetings, lists of members of the Board, and the results of 
examinations, but a little imagination makes the dry bones 
live The Board has achieved a distinct success in raising 
the standard of surgical training in America. It has also 
helped to stop the practice of fee-splitting, which they term 
“ pernicious, leading as it does to a traffic in human life.” 
Reading between the lines one would conclude that the 
Board still has many improvements which it would like to 


introduce. It is a worthy aim. : 
ZACHARY COPE. 


RADIOLOGY OF HEAD AND NECK 


The Head and Neck in Roentgen Diagnosis. By Eugene P. 
Pendergrass, M.D., J. Parsons Schaeffer, M D.., Ph.D., and 
Philip J. Hodes, M.D. Second edition. (Volume I, pp. 878 
+lv+index of Ixvi pages. Volume II, pp. 879 to 1,759+xli 
+index of Ixvi pages. Illustrated. £14 the two volumes.) 

Oxford: Blackwell Scientific Publications. 1957, 

The title of these immense volumes can give no idea of 
the extent or value of their contents, for in them there has 
been gathered a mass of information of the greatest practi- 
cal value, much of it original or from sources difficult of 
access, but all fully assimilated and set out with the utmost 
clarity. Although radiology remains throughout as the 
chief means of investigation, the authors provide the 
radiologist with all the detailed information that may be 
obtained from other sources in order that he may appreciate 
the findings of his own special craft. As a result we are pre- 
sented with the anatomy of the head and neck from a new 
and most original point of view, a revelation equally to the 
anatomist and the clinician. 

No review could do justice to the contents of this great 
work and we can only mention a few outstanding points 
The first volume is devoted to the skull and the many varia- 
tions which may occur from development, injuries, and 
tumours. Here will be found a superb description of the 
temporal bone, illustrated by the exquisite drawings of Max 
Brédel, the greatest of all anatomical draughtsmen. There 
follows a description of the orbit and a full account of the 
complex procedures involved in the localization of foreign 
bodies in the eye. 

The second volume is largely devoted to the diagnosis of 
cerebral tumours, but space is found for a clear 


very 


account of the mechanism of vision and of the anatomy of 
all the cranial nerves. Cerebral pneumography is described 
in full detail, but the climax of this section is the superb 
account of cerebral angiography, with illustrations from 
actual cases which are real triumphs of radiography. The 
whole work is a very great achievement and deserves the 


gratitude of our whole profession. : 
HENRY SOUTTAR. 


JUNG’S WORKS 


The Collected Works of C. G. Jung. Edited by Sir Herbert 
Read, Michael Fordham, M.D., R.C.P.. and Gerhard 
Adler, Ph.D. Volume |I—Psychiatric Studies. Translated 
from the German by R. F. C, Hull. (Pp. 269+xiii; 25s.) 
London: Routledge and Kegan Paul. 1957 


Jung spent the first eight years of his professional life on 
Eugen Bleuler’s staff at the Burghdlzli Mental Hospital in 
Zurich. It is therefore fitting that Volume I of his Collected 
Works should be devoted to his early observations on 
patients seen in hospital. The book contains many case- 
histories, briefly recorded, but with a full discussion on 
aetiology and treatment. 

Jung published his Psychology of Dementia Praecox 
separately, and the present book concentrates on other 
clinical conditions such as twilight states, stupor, hysterical 
cryptomnesia, manic mood disorders, and the complications 
of simulated insanity. He does not agree with those who 
claim that the detection of malingering is a simple problem. 
Malingering is comparatively rare, but it does occur, parti- 
cularly amongst psychopaths, some of whom are highly 
intelligent and show unexpected resource and resolution in 
the simulation of disease. The paper “On the Psychology 
and Pathology of so-called Occult Phenomena,” translated 
by the late Dr. M. D. Eder in 1916, is now retranslated. 
The other papers, till now available only in various European 
medical journals, appear in English for the first time. A 
few terms are old-fashioned (for instance, “ dementia 
praecox ” for “ schizophrenia ™) ; but apart from such details 
these studies, far from being “dated,” might have been 
written yesterday. Those familiar only with Jung's later 
work should note that it rests on the foundation of a sound 
training in general medicine and clinical psychiatry. In 
addition he had done research and teaching in physiology. 
The book will be of interest and value to any clinician, be 
he physician, surgeon, or psychiatrist. Mr. Hull's translation 


is first-rate. 
E. A. BENNET. 


HOME DOCTOR 


Illustwated Medical and Health Encyclopedia. Edited by 
Morris Fishbein, M.D., with the collaboration of leading 
specialists in medicine and surgery. Published in eight 
—. No price given.) New York: H. S. Stuttman Co. 
This is a “home doctor” on a very generous scale, and 
among its class of publication it scores high. One must, 
however, bear in mind inevitable limitations of a publication 
which is likely to lie on the shelves for many years in such 
a rapidly expanding subject as medicine. Without going into 
the ethics of producing books which contain information on 
medical terms for the general public, this particular encyclo- 
paedia manages to give a clear, very readable description of 
the items with which it deals. These are listed in alphabetical 
order—abdomen, allergy, birth, etc-—and to a subject such 
as allergy several pages of up-to-date information are given. 
The reading level is approximately that of Family Doctor, 
and one presumes that it is aimed, therefore, at the intelligent 
general reader, but it would certainly not insult the intelli- 
gence of medically qualified people. Inevitably, however, 
with such a compilation, some sections appear disappoint- 
ing ; that on birth, for instance, is both pedestrian and in- 
complete, since it ignores recent views on natural childbirth 
which would undoubtedly be of great interest to the majority 
of parents. The illustrations are excellent and copious 


throughout. 
JOHN BURTON. 
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Important Announcement 
those particularly 
interested 


Carnation Milk has for some years been fortified with Vitamin D, to the 
level of 500 international units per reconstituted quart. 
Therefore Carnation Milk when fed to infants 
in the normal way will provide no more prophylactic Vitamin D than 
that recommended in the Report of the Joint Sub-Committee on Welfare Foods. 


(Report of the Joint Sub-Committee on Welfare Foods—H.M.S.O. 19§7) 
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HOMOSEXUALITY IN SOCIETY 


The report of the Departmental Committee on Homo- 
sexual Offences and Prostitution, medical features of 
which are summarized at p. 639, contains much of in- 
terest to the medical profession. Prostitution was 
recently discussed at length in these columns,' so that 
comment will now be restricted to those parts of the 
report concerned with homosexuality. This variety 
of deviant behaviour has, like others, been affected by 
the present general tendency by which “ the concept 
of illness expands continually at the expense of the 
concept of moral failure.” 

The Wolfenden Committee, doubtless guided by its 
medical members, kept clear of any too narrow and 
old-fashioned a concept of disease, and adopted the 
dictionary definition of homosexuality—*“a sexual 
propensity for members of one’s own sex.” This 
leaves open the questions whether such a propensity 
results in overt behaviour that alone makes it of legal 
importance, and whether the propensity is to be de- 
tected in some people only, or, as the psycho-analyst 
asserts, in everybody. The committee agreed with 
the idea of a rating scale for sexuality as proposed 
by Kinsey, which ranges from complete hetero- 
sexuality to complete homosexuality. According to 
Kinsey about 4° of American men are exclusively 
homosexual ; Desmond Curran and D. Parr* found 
5°, homosexuals (most of whom had had overt ex- 
perience) in a consecutive series of private patients, 
and certain other figures are close to these. The pro- 
pensity is known to occur in association with a wide 
variety of psychiatric conditions as well as in people 
who are apparently normal, being stable, free of symp- 
toms, and socially adjusted. This point is brought 
out particularly in a note by the medical members of 
the committee—Drs. D. Curran and J. Whitby— 
which agrees with the data of F. H. Taylor,* T. C. N. 
Gibbens,’ and Curran and Parr.’ These psycho- 
logical complexities are of special relevance to the 
difficult problem of the disposal and medical treat- 
ment of offenders. 

The most far-reaching of the committee’s recom- 
mendations (with one dissentient) is that homosexual 


1 British Medical Journal, 1957, 2, 

2 Wootton, B., “ Sickness or Sin,’ Foes ieth Century, May, 1956. 

® Curran, D., and Parr, D.. British Medical Journal, 1957, 1, 797. 

4 Taylor, F. H., ibid., 1947, 2, 525 

& Gibbens, T. C. N., J. ment. Sci., 1957, 103, $27. 

* Homosexuality and Prostitution, 1955, British Medical Association ( (2s. 6d.). 
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acts between consenting adults in private be no longer 
a criminal offence. This opinion derives from the 
committee’s proposition that “it is not, in our view, 
the function of the law to intervene in the private lives 
of citizens, or to seek to enforce any particular pattern 
of behaviour, further than is necessary to carry out its 
purposes,” which are “to preserve public order and 
decency, to protect the citizen from what is offensive 
or injurious, and to provide sufficient safeguards 
against exploitation and corruption of others.” Most 
doctors will probably agree with the opinion ex- 
pressed by the B.M.A. Committee in its evidence that, 
if the legal prohibition on homosexual acts between 
consenting adults is removed, then the age of consent 
should be not less than 21, and the consent must 
amount to complete concurrence of view. The un- 
desirability and immorality of such acts are not in 
question. What is questionable is whether the present 
law is the best way of diminishing them, or whether 
more success would come from better education and 
the strengthening of individual responsibility. Medical 
opinion is probably divided on the issue, but psychia- 
trists have usually lent support to the majority view 
recorded by the Wolfenden Committee. 

The medical treatment of offenders suffers from the 
familiar difficulties common to the treatment of all 
mental disorders—not enough doctors, not enough 
knowledge of the aetiology and treatment, unsatis- 
factory conditions under which doctor and offender 
must work, and factors in the patients’ personalities 
that make treatment unrewarding. Psychiatrists 
usually consider that a prison sentence may do more 
harm than good, by providing opportunities for homo- 
sexuality inside and new partners to meet outside. 
An interesting corrective to this view comes from a 
survey, referred to in the report, by the Cambridge 
University Department of Criminal Science, which 
found that the same proportion—nearly one-third— 
of men relapse after being placed on probation as 
after a prison sentence. In a further note Drs. Curran 
and Whitby considered the committee had unduly 
stressed the difficulties rather than the constructive 
opportunities. But it must be admitted that the most 
likely and valuable effects of treatment will be help- 
ing the young man whose homosexuality is transient 
but who requires psychotherapy to help him past it. 
For the patient who is adjusted to being homosexual 
much less is possible ; no doctor could produce for 
the committee a “cured” case of complete homo- 
sexuality. The committee stresses the need for 
planned research into all aspects of this problem, 
a view that every doctor will endorse. 

The report of this committee, following hard on 
the report of the Royal Commission on Capital 
Punishment, prompts the question whether these com- 
plex subjects of medical, legal, and social interest 
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are best dealt with by committees of that kind. A 
changed attitude to suicide has taken place without 
the need for a committee to explore its legal and 
medical aspects. A somewhat similar problem now 
coming to the fore is the causes and effects of acci- 
dents, for in these days of comprehensive insurance 
and the welfare State hardly anything is an “accident” 
whose effects cannot be blamed on someone else, 
nor be spread over persons besides the victim. It is 
debatable whether the appointment of Government 
committees to consider such questions—usually not 
until much heat has developed round them—is the 
best way to ensure that the law, public opinion, and 
scientific knowledge remain in harmony with each 
other, particularly since the effectiveness of the com- 
mittees’ recommendations may be, and often is, 
defeated by the inactivity of a Government. 


HAZARDS OF DIAGNOSTIC RADIOLOGY 


Early in 1955 the Medical Research Council at the 
request of the Prime Minister appointed a committee 
under the chairmanship of Sir Harold Himsworth to 
report on the medical aspects of nuclear radiaticn, 
including the genetic effects. In a comprehensive 
report,’ published in June, 1956, the committee esti- 
mated the levels of exposure to radiation from all 
sources, including diagnostic and therapeutic x rays, 
occupational exposure, and exposure due to nuclear 
explosions, and sought to assess the hazards resulting 
from these sources. An unexpected finding was that 
in the population as a whole the gonadal exposure 
from diagnostic x rays probably amounted to no less 
than 22% of the total normal background radiation 
and might well be considerably above this figure. It 
was estimated that the gonadal exposure attributable 
to fall-out from the testing of nuclear weapons was 
less than 1% of the background. Hard upon the 
publication of the M.R.C. report came the communi- 
cation by Dr. Alice Stewart and her colleagues? which 
suggested the possibility that leukaemia in childhood 
might result from intrauterine exposure to x-radia- 
tion for diagnostic purposes in pregnancy, and this 
added to the disquiet already occasioned by the find- 
ing of the M.R.C. report. It seems likely that the 
developing foetus is more sensitive to radiation 
damage than the mature organism, and this may be 
true too of the early years of infancy.’ 


The Hazards to Man of Nuclear and Allied Radiations, 1956, H.M.S.O., 
London. See British Medical Journal, 1956, 1, 1472 
Stewart, A., Webb, J.. Giles, D., and Hewitt, D., Lancet, 1956, 2, 447 
’ Simpson, C. L., Hempelmann, L. H., and Fuller, L. M., Radiology, 1955, 
64, 540 
* Witts, L. J., British Medical Journal, 1957, 1, 1197 
The Biological Effects of Atomic Radiation—Summary Reports, 1956, 
National Academy of Sciences, Nationa! Research Council, Washington. 
* Brit. J. Radiol., 1957, 3@, 281. 
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Little is known about the true magnitude’ of the 
genetic and leukaemogenic (and possibly carcinogenic) 
risks from diagnostic exposure, and in view of the 
urgent need of further information on these matters 
the Minister of Health and the Secretary of State for 
Scotland have with commendable promptitude set up 
a committee under the chairmanship of Lord Adrian 
to review the present practice in diagnostic radiology 
and the radiotherapy of non-malignant conditions 
with the object of determining its hazards. Mean- 
while it is necessary to retain a sense of proportion 
when considering the magnitude of these hazards. 
Professor L. J. Witts,‘ in a recent article in this 
Journal, wrote : “ The possible 50 cases of leukaemia 
a year from x-radiation in utero must be set against 
439 deaths of mothers in childbirth, 15,829 still- 
births, and 9,750 deaths in the first week of life in 
1955. Obstetricians and radiologists believe that the 
mortality of mother and child may be significantly 
reduced by appropriate x-ray examination in preg- 
nancy, and that they can save more lives than are 
likely to be lost from leukaemia, appreciating as they 
now do the hazards of x-radiation.” 

The leukaemogenic and carcinogenic risks affect 
only the individuals exposed to the radiations. Of 
another order is the genetic or racial hazard due to 
the increase of gene mutations in the population. It 
is believed that new mutation induced by radiation is 
probably directly proportional to the additional radia- 
tion.’ * Most geneticists agree that the radiation dose 
which would double the natural mutation rate might 
have serious ultimate effects on the race. Even if it 
were assumed for the purpose of argument that all 
the present mutation rate is due to natural radiation 
(which is not the case), then the increase due to the 
cumulative effect of diagnostic radiology would be of 
the order of 22% of the present rate. In fact, how- 
ever, only a proportion of the natural mutation rate 
is due to radiation (estimated at from 220%, in the 
M.R.C. report). Accordingly, even at the worst, the 
maintenance of the use of diagnostic x rays at current 
level would not increase the present burden of muta- 
tional disease and disability by more than a fraction, 
although, of course, because of the great increase in 
man-made radiation for all purposes, it is obviously 
desirable that exposure to radiation should be kept to 
a minimum. Attempts have been made to calculate 
the cumulated dose which would be required over the 
average reproductive lifetime (say 30 years) to double 
the mutation rate. The reports of both the Medical 
Research Council and of the American National 
Academy of Sciences® agree that this dose may lie 
between 30 and 80 r—that is to say, an average dose 
of perhaps 1-3 r per year during the reproductive 
period. If the contribution of diagnostic radiology 


in Britain is taken to be 22° of the normal back- 
ground of approximately 0.1 r per annum, it will be 
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seen that the contribution of diagnostic radiation to 
the doubling dose is indeed fractional. 

The Medical Research Council’s committee recog- 
nized that almost the whole of the gonad dose from 
the use of diagnostic x rays was accounted for by a 
relatively few sites of examination—the pelvis, hip- 
joints, lumbar spine, and lower abdomen—and that 
the far more frequent examinations of chest, head, 
and limbs make relatively unimportant contributions. 
That radiologists themselves have become well aware 
of the radiation hazard from diagnostic exposure of 
these sites is evident from the frequency of discussions 
and articles on this subject in recent months. In a 
recent issue of the British Journal of Radiology there 
is a leading article® on radiation hazards in diagnostic 
radiology, and an announcement of the future publi- 
cation of a series of papers by radiologists and physi- 
cists of special experience, the purpose of which is 
to review the literature and to state briefly and clearly 
the steps which may be taken in any x-ray department 
to minimize both skin and gonad dosage. In the same 
issue are three short papers on this subject. D. K. 
Bewley, J. W. Laws, and C. J. Myddleton’ have esti- 
mated the dose to various parts of the foetus and to the 
maternal ovaries during obstetric radiography at from 
100 to 120 kVp. They find that the higher kilovoltage 
techniques result in a substantial reduction in dosage 
sustained by maternal ovaries and foetus. C.G. Clayton, 
F. T. Farmer, and C. K. Warrick*® have also carried 
out an investigation on the same subject with par- 
ticular reference to the dosage sustained in the various 
standard radiographic views. These papers are valu- 
able in that they provide an indication of which views 
incur the greatest exposure—and in this they are in 
substantial agreement. The third paper is by G. M. 
Ardran and H. E. Crooks’: working at the Medical 
Division of the A.E.R.E., Harwell, these authors 
measured the dose of radiation to the gonads from 
various diagnostic procedures. They found that in 
many cases the exposures were lower than those 
hitherto accepted, and they attributed the reduced 
exposure to special attention to technique—in cover- 
ing the testes with lead, the use of fast screens for 
barium work, and the use of filters. Other factors to 
which they paid attention were the reduction of air 
scatter and the checking of radiation leaks in tubes 
and accessories. In the latest issue of the same 
journal G. M. Ardran contributes the first of the 
promised special papers, his subject being dose re- 
duction in diagnostic radiology."’ W. G. Clarke 
has recently shown that in chest radiography care 
is needed to prevent the radiation from reaching areas 
beyond the chest."' 

Taken all together, there is no doubt that much can 
be done by the methods already referred to, and also 
by the reduction of screening times to the minimum 
and the use of limiting diaphragms, to reduce the 


HAZARDS OF DIAGNOSTIC RADIOLOGY Barris 633 


MEDICAL JOURNAL 


exposure from diagnostic radiology. Radiologists in 
charge of most departments in this country doubtless 
already have these improvements in technique well in 
hand, and all would agree with the conclusion of 
a W.H.O. study group, whose report’? was pub- 
lished last week, that “those in charge of sources 
of ionizing radiations should always ensure that there 
is adequate justification for exposing individuals to 
doses however small.” 


HEADACHE MECHANISMS 
The work of Dr. Harold Wolff and his colleagues in 
New York has cleared up many common misconcep- 
tions about the mechanism of headache, and a useful 
summary of their investigations has been published. 
Observations on conscious human beings show that 
the bones of the skull and healthy brain tissue are 
quite insensitive, but the vascular structures connected 
with both are sensitive in varying degrees. There is 
no doubt that the stretching or displacement of these 
vascular structures is the mechanism accounting for 
most headaches of organic origin arising inside the 
skull. Increased intracranial pressure per se does not 
cause headache, and it is even possible to find patients 
with brain tumours in whom headache is relieved by 
raising intracranial pressure and precipitated by lower- 
ing it. Headache may, of course, accompany increased 
pressure, but there is no relationship between the 
height of the pressure and the severity of the pain ; 
and whether or not headache occurs seems to depend 
on whether vascular structures are stretched or 
displaced. 

Five main structural mechanisms are suggested for 
headaches caused by changes inside the skull ; first, 
traction on the veins that pass to the venous sinuses 
from the surface of the brain and displacement of the 
great venous sinuses ; second, traction on the middle 
meningeal arteries; third, traction on the large 
arteries at the base of the brain and the main 
branches ; fourth, direct pressure by tumours upon 
the fifth, ninth, and tenth cranial nerves and the upper 
three cervical nerves ; and fifth, inflammation in or 
about any of these structures as well as of the pia and 
the brain itself. The part played by disease of the 
nose and sinuses in the production of headache has 
undoubtedly been much exaggerated, and E.N.T. 
surgeons are now well aware that few headaches are 
cured by nasal operations. But the part played by 
functional disturbance has perhaps not received as 
much attention as it deserves. Hyperaemia of the 
nasal mucous membrane, swelling of the turbinates 
and so on—which may sometimes be allergic but are 
much more often part of an emotional disturbance— 
may well be the explanation of many obscure pains 
and neuralgias in the face and head. 

1 Wolff, Harold G., Int. Arch. Allergy, 1955, 7, 210. 
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here is as yet no good evidence that “ histamine ” 
headaches occur naturally, but they have been much 
used experimentally to study the nature of certain 
vascular headaches. An injection of histamine 
produces an ache, throbbing in character, all over the 
top of the head. The ache begins when the temporary 
rise of blood pressure following the injection has sub- 
sided, and there is evidence to show that it is due to 
an increased distension of the intracranial vessels with 
each cardiac systole. This headache can be abolished 
by raising the pressure of fluid in the subarachnoid 
space (or by spinning the patient head outwards in a 
human centrifuge). Distension of intracranial arteries 
is probably the mechanism of headaches due to 
nitrites, polycythaemia, atmospheric pressure changes, 
and, rather more commonly, to hunger, “ hangover,” 
fever, and infections. That migrainous headaches are 
also of this type is now well known. Attribution of 
headaches directly to constipation and to referred 
pain from structures below the level of the neck 
cannot, according to Wolff, stand critical examination. 
It may be good news to a few that vascular headaches, 
including some cases of migraine, can sometimes be 
abolished by standing on the head. 

One other common type of headache—usually non- 
pulsatile and often lasting unchanged for long periods 

has been shown by means of records of action 
potentials to be associated with abnormal contraction 
of the skeletal muscles of the head and _ neck. 
Patients so affected may complain of a “ tight band 
around the head,” a fixed neck, and sore shoulders. 
The pain is apparently partly due to sustained muscle 
contraction and partly to vasoconstriction, reduced 
blood flow, and ischaemia of muscle. Such head- 
aches are particularly apt to be associated with a 
tense emotional state. 

Wolff's long interest in headaches and his great 
experience must lend weight to his general conclusions 
about their management. “More than 90% of 
people with headache have their headache as a result 
of vascular disturbances, sustained skeletal muscle 
contraction about the head, and vasomotor dis- 
turbances within the nose [Iwo people out of 
three with this vascular-muscle-tension headache com- 
bination can be greatly helped by any physician who 
is interested in human problems, and willing to spend 
a minimum of time with his patients in reviewing 
them with him.” It is notable that one who has spent 
so much time on the study of headache by experi- 
mental methods should arrive at such very human 
conclusions. Perhaps a strictly scientific outloek and 
a human approach to clinical problems are not 
as incompatible as they are sometimes made to 
appear ; and we may hope that more clinical investi- 
gators will be attracted to this kind of combined 
investigation. 
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SYNDROME OF SARCOIDOSIS 


The general reliability of the tuberculin skin test as an 
index of active tuberculosis is not in question. With 
the exception of a few well-recognized conditions—late 
pregnancy and the puerperium, intercurrent infections, 
hypothyroidism, and cachectic states—failure to react 
to dilutions of | in 100 or 1 in 10 of old tuberculin 
excludes clinical tuberculosis with an error of about 
2%.'* However, persistently negative reactions’ have 
been recorded in undoubted cases of active tuberculosis 
in which positive reactions were to be expected. It is 
probable that such anomalies occur only once or twice 
in every 1,000 tuberculous subjects tested, and for 
epidemiological and statistical purposes they can safely 
be ignored. But for the clinician they may offer an 
important and far-reaching lesson. 

There are certain clinical similarities between the cases 
so far recorded. They have all been of an indolent and 
slowly progressive nature, and closely resemble sar- 
coidosis, a disease in which the tuberculin test is usually 
negative. A further four proved cases are now reported 
by J. G. Scadding.® They have been selected from 107 
cases of pulmonary tuberculosis seen since 1951, and 
have been shown to have tubercle bacilli in their sputa 
but not to react to 100 tuberculin units (T.U.) of P.P.D. 
A further seven patients were seen who reacted to 100 
T.U, but not to 10 T.U., and in whom the clinical and 
radiological picture was similar. The high figure of 11 
anomalous reactions in 107 cases is perhaps to be 
explained by the author’s known interest in the subject. 
Once tubercle bacilli have been demonstrated in the 
sputum, no reason remains to doubt the clinical diag- 
nosis of active pulmonary tuberculosis. If negative 
tuberculin reactions occur in such cases, then clearly the 
anomaly lies in the infecting organism, in the host's re- 
action, or in a combination of the two. Great interest 
therefore attaches to Scadding’s investigation of the 
tubercle bacilli isolated from one such case, and also 
from five cases of sarcoidosis which eventually became 
sputum-positive. In all six the bacilli were shown to be 
of the human type, and of normal virulence for the 
guinea-pig. This is strong negative evidence that the 
abnormality is of the host's response, and it is further 
supported by Scadding and Citron’s study® of the effects 
of cortisone on tuberculin reactions in tuberculosis and 
sarcoidosis. 

Thus it seems that certain people, if infected with 
human tubercle bacilli of normal virulence, will develop 
an illness clinically resembling sarcoidosis, and will 
remain tuberculin-negative. In some others an illness 
indistinguishable from sarcoidosis may occur and yet at 
a later stage of the disease tubercle bacilli may be found 
in the sputum, and in some the tuberculin reaction may 
become positive. At this stage we may reasonably ask, 
What is sarcoidosis? And apparently the answer 
‘Hart, P. D’A., Spec. Rep. Ser. med. Kes. Coun. (Lond.), 1932, No. 164, 

London 
* Sweany, H. C., Amer. Rev. Tuberc., 1947, 86, 135. 

* Woodruff. C. E., and Howard, W. L., ibid., 1951, 63, 140. 

* Mascher, W., ibid.. 1951, 63, S01 

* Scadding, J. G., Tubercle, 1956, 27, 371. 

* Citron, K. M., and Scadding, J. G., Quart. J. Med., 1957, 26, 277. 

* Machle, W., Beyer. E. C., and Gregorius, F., Occup. Med., 1948, 5 671. 


* Dunner, L., and Hermon, R., British Medical Journal, 1952, 2, 1078 
* Mellors, R. C., Siegel, M. C., and Pressman, D., Lab. Invesr., 1955, 4, 69. 


Sept. 14, 1957 


should be that it is not a disease, but a syndrome, a 
response of the body that may be provoked in some 
people by the tubercle bacillus, in others by beryllium 
dust,’ and probably also by a number of other as yet 
unidentified agents, exogenous and endogenous. Some- 
times there may be a hereditary basis to it, for several 
cases of its occurrence in identical twins have been 
reported, though this would naturally be expected 
occasionally by chance. Drs. N. S. Plummer, W. St. C. 
Symmers, and H. |. Winner describe in the opening pages 
of the Journal this week its onset at about the same time 
in identical twins. A connexion with a tuberculous 
relative remained problematical. Clinically the disease 
seems to extend from the mildest forms such as 
erythema nodosum, hilar lymphadenopathy, and nega- 
tive tuberculin reaction, occurring in young people and 
having a good prognosis,* through relatively benign 
“fixed” forms, such as pulmonary sarcoidosis and 
Crohn's disease, to the malignant, progressive, widely 
disseminated lesions affecting such vital structures as the 
heart, kidney, and nervous system, and leading to the 
patient’s death. 

A possible clue to the nature of the morbid process 
may lie in the frequent occurrence of hyperglobulin- 
aemia in sarcoidosis, a feature shared with systemic lupus 
erythematosus. May not both conditions represent 
abnormalities of antigen-antibody reactions? The sub- 
ject might be clarified by further studies of the globulins 
present, and by applying the technique of fluorescence- 
labelled antibody’ to investigate the histology of the 
affected tissues. Meanwhile it is clear that in cortisone 
and its derivatives we have beneficial treatment, but, in 
view of the intimate relationship that has been shown to 
exist with tuberculosis, one that needs giving with care. 
Probably no cases of at least pulmonary sarcoidosis 
should receive steroids without adequate antibiotic 
protection. 


OBSTETRICS IN NIGERIA 

A high standard of professional skill and care is not the 
only prerequisite to good results in surgery and 
obstetrics: satisfactory socio-economic conditions, an 
educated public, and adequate facilities are also required. 
After discussing some of the difficulties of surgery in 
backward countries in an address that was published in 
the Journal last week, Professor F. A. R. Stammers' 
concluded with the words: “ Keen students and house- 
men tend to think that what they see in their own teach- 
ing hospitals is the complete and last word in every- 
thing, practised in the only possible way: they will find 
that this is not so.” A timely reminder of this is 
offered by the 1956 annual report of the Government 
Maternity Hospital in Lagos, Nigeria. This institution, 
the only maternity hospital for a population of about 
400,000 persons, is staffed by five doctors and by fewer 
than 80 midwives, of whom a little less than half are 
fully trained. 

During 1956, 10,635 patients were admitted to the 78 
beds, a turnover made possible only by discharging all 
cases of normal labour within twelve hours of delivery. 
Patients were admitted even when there were no empty 
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SYNDROME OF SARCOIDOSIS 


635 


Britisu 
Mepicat JOURNAL 


beds, because there was no alternative. The strain on 
the staff has been tremendous, but it has produced two 
outstanding and encouraging results. The first is a 
steady decline in maternal and foetal mortality. The 
second, and probably consequent, result is the apparent 
increasing confidence of the population in modern medi- 
cine and the extra safety which they have come to 
associate with delivery in the hospital. Of the 66 
maternal deaths in 1956, seven were due to causes un- 
related to pregnancy and a further seven resulted from 
abortion or ectopic gestation. Of the remaining 52, 13 
were due to post-partum haemorrhage and obstetric 
shock and 7 to rupture of the uterus. Almost two-thirds 
of the deaths were emergency cases who died within 
48 hours of admission. The 57 cases of eclampsia were 
treated by the intravenous thiopentone technique 
advocated by the late O’Donel Browne, of Dublin. 
There were five maternal deaths, but the foetal salvage 
rate was as high as 75%. 

Some of the rewards of such unceasing endeavour are 
shown in the fall in maternal mortality rate from 95 per 
1,000 total births in 1955 to 78 in 1956 and in the peri: 
natal mortality rate from 84 to 79. In the circumstances 
of long distances, grossly inadequate accommodation, 
chronic shortage of staff (especially for the administra- 
tion of anaesthetics), and the lack of a blood bank in a 
country where anaemia is common and often due to 
multiple deficiencies, the valiant efforts of all the mem- 
bers of the hospital staff, professional and lay, deserve 
high commendation. 


CHLORPROMAZINE JAUNDICE 
The continued widespread use of chlorpromazine has 
led to the steady accumulation of cases of jaundice 
attributed to it. These have now reached such a number 
that it is possible to draw a fairly reliable picture of both 
the clinical and the pathological manifestations and to 
speculate upon the pathogenesis. 

According to R. B. Doughty' the incidence of jaundice 
in patients treated for more than one week varies 
between 0.8 and 1.4%. It is not surprising, therefore, 
that as many as 22 cases were recognized at the Mount 
Sinai Hospital in New York in a period of 14 months.’ 
A study of these patients and of a further 27 from other 
centres shows that “ chlorpromazine jaundice represents 
a distinct syndrome.” A prodromal period lasting about 
a week usually precedes the appearance of jaundice and 
begins about a fortnight after starting the drug. This 
period is usually marked by chills, fever, pruritus, 
abdominal pain, and nausea. Apart from the pruritus, 
these symptoms usually subside by the time the jaundice 
appears. This is obstructive in type, with dark urine, 
pale stools, a high serum phosphatase, and generally un- 
impaired parenchymal function as judged by the usual 
laboratory tests. 

The clinical findings are largely supported by the 
pathological picture revealed on biopsy. The most con- 
spicuous histological features are a moderate cellularity 
} Doughty, R. B., Chlorpromazine and Mental Health, 1955, oo 
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of the portal tracts, bile stasis in the intralobular bile 
capillaries, and some evidence of regeneration of paren- 
chymal cells. The infiltrating cells in the portal tracts 
include many eosinophils during the first week of 
jaundice, but these become few in number in later weeks. 
when lymphocytes predominate. Resolution is ultimately 
complete, and no evidence has yet been obtained of any 
permanent hepatic damage. 

The liver lesions found in these patients could result 
either from injury brought about by a direct toxic 
effect of the drug or from an acquired hypersensitivity 
The evidence available favours the second hypo- 
The majority of “ direct” hepatotoxic agents 
produce conspicuous 


to it 

thesis. 
for example, carbon tetrachloride 
injury to the parenchymal cells, whereas in patients on 
chlorpromazine the parenchymal injury is trivial and 
the usual correlation between dose and severity of the 
lesion is absent. Moreover, in favour of the allergic 
hypothesis are the time interval between first taking the 
drug and the onset of symptoms, and the appearance of 
eosinophils in the early lesions. The reappearance of 
symptoms within a few hours of restarting treatment 
with chlorpromazine after an interval of several months 
further supports this contention. The primary site of 
the damage is still obscure, though an excessive perme- 
ability of the cholangioles, as postulated by C. J. Watson 
and F. W. Hoffbauer® for certain types of infective 
hepatitis, could explain both the clinical and pathological 


findings. 


CRASH HELMETS ON TRIAL 


During the six years 1950-5 
deaths of motor-cycle riders or passengers were reported 
every year in England and Wales. Death was due to 
head injury in about 80% of these cases, a figure that 
did not vary much from year to year. Yet the wearing 
of crash helmets would have been expected to reduce 
this percentage, if not indeed the total number of deaths, 
as each year more motor-cyclists wore them. Comment- 
ing on these statistics last week,' the Registrar-General 
suggested the following possible reasons why the pro- 
portion of deaths in motor-cycle accidents due to head 
injuries has remained constant. First, the type of 
motor-cyclist most likely to have a crash helmet is least 
likely to have an accident. Secondly, some crash helmets 
of bad quality give little or no protection. Thirdly, too 
few crash helmets are being worn. A fourth possibility 
suggests itself—namely, that more vehicles of all kinds 
on the road, and higher speeds everywhere, may increase 
the severity of accidents, thus offsetting some of the 
benefit given by crash helmets. 

When these deaths from head injury are related to 
the numbers of licensed motor-cycles, a rather different, 
if no more encouraging, picture emerges. During 1950-5 
the numbers of motor-cycles licensed each year were, 
in millions, 0.69, 0.78, 0.88, 0.96, 1.06, and 1.17. In the 
same years the death rate from head injury among 
motor-cyclists per 100,000 licences varied as follows: 
124, 122, 99, 90, 87, and 88. The fall in the rate is 


more than a thousand 


notable, but it is apparently not due to the wearing of 
crash helmets. Estimates obtained by various surveys 
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of the proportion of motor-cyclists wearing crash 
helmets have been given by Walpole Lewin and W. F. C. 
Kennedy.2. They reported that before 1953 the figure 
was only 2%. By the end of 1953 it was 16% ; in 1954 
it was 19-22%, and in 1955 about 30%. Thus the main 
increase in the wearing of crash helmets took place in 
1953-5, but the main decrease in the death rate from 
head injury took place before 1953. 

Another Government publication® issued last week 
throws some light on these deaths. It analyses, for 
1956, the number of motor-cyclists killed per 1,000 
injured, For riders with crash helmets, on roads with a 
speed limit, the rate was 12.9, as compared with 14.8 
for riders without crash helmets. On roads without a 
speed limit the corresponding figures were 35.5 and 
39.9. The benefit conferred by a crash helmet, as thus 
measured, is therefore surprisingly small. For pillion 
passengers, however, the benefit was much greater, 
being something over two times. The figures point 
to the danger of speed as a cause of fatal 
accidents. 

Whether sufficient protection is given by the ordinary 
general-purposes helmets seems worth investigating. 
The British Standard was revised last year,‘ so that 
time ray show some improvement in the death rate 
from motor-cycle injuries. Any helmet necessitates a 
compromise between the discomfort its wearer will put 
up with and the protection he gains from it. But if 
civilians are to get anything like the benefit that the 
armed Forces did from the investigations of Cairns and 
his colleagues and successors further careful study would 
seem to be necessary, for the problem is not solved 


clearly 


THE MEDICAL JOURNAL OF AUSTRALIA 


A week after his retirement, at the age of 73, from the 
editorial chair of the Medical Journal of Australia, Dr. 
Mervyn Archdall died, having been in ill-health for a 
long time. His career is described in a memoir at 
p. 646 of this issue. Dr. Archdall joined the staff of 
his journal in 1922 and succeeded Dr. H. W. Armit 
as editor in 1930. During the 27 years of his editor- 
ship the Medical Journal of Australia has grown 
steadily in stature and has exercised a great and bene- 
ficent influence on the Australian medical profession. 
Just before his death the Australasian Medical Publish- 
ing Company had appointed Dr. Archdall consulting 
editor, and Dr. Ronald Winton editor, of the journal it 
owns. Dr. Winton is a graduate of the University of 
Sydney, and after distinguished wartime service in the 
Royal Australian Army Medical Corps joined Dr. Arch- 
dall’s small staff as assistant editor in 1947, and was 
appointed deputy editor in 1953. Dr. Winton went 
round the world last year, and spent some time visit- 
ing the offices of medical journals in Britain and else- 
where. Those fortunate enough to have met him will 
know that the standard and tradition Dr. Archdall 
established will be secure in the able hands of his 
successor. 

' Registrar-General’s Statistical Review of England and Wales for the Year 

1955, Part 111, Commentary, 1957, H.M.S.O. (11s.) 

* Lewin, W., and Kennedy, W. F. C., British Medical Journal , 1956, 1, 1253. 


* Road Accidents 1956, 1957, H.M.S.O. (6s.). 
* British Medical Journal, 1956, 2, 1129. 
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and effective preparation containing 
Benadryl* and expectorants for the 
relief of cough associated with irritative 
and congestive conditions of the 


respiratory tract. It inhibits the cough 


reflex, alleviates congestive symptoms, 


such as nasal stuffiness, and exerts a 


soothing effect on the upper respiratory 


mucosa. Benylin Expectorant is presented 


as a pleasant raspberry-flavoured syrup, 


and as it is free from opiates is suitable 
for children as well as adults. 
*Trade Mark 


FORMULA 
Each fluid ounce contains 
* Benadryl * (Diphenhydramine 
Hydrochloride) . 80 mem 
Ammonium Chloride 12 gr 
Sodium Citrate gr 
Menthol 1/10 gr 
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‘Dettol active... 


REGD 


against both Gram-positive and 
Gram-negative micro-organisms. 
Under standard conditions of test a dilution of 
1 in 200 kills Staph. aureus in 10 minutes; 
a 1 in 500 dilution kills Strep. pyogenes 
in 10 minutes, and a 1 in 250 dilution kills Bact. 


coli in 10 minutes. 


Dettol? retains a high degree of efficiency in the presence 
of organic matter. 


Dettol is not incompatible with soap, traces of which 
need not be removed before application. 


Dettol is non-poisonous and non-staining,. 


‘Det tol is well tolerated by the skin and tissues. 


INSTRUMENT ‘ DETTOL’ 
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Instrument Dettol is widely used as a 
most effective and practical means of 
disinfecting surgical instruments — 
steel, stainless steel and plated, as well 
as glassware, rubber appliances and 
nylon sutures. 


SURGICAL ‘DETTOL’ 
Surgical Dettol is a specially formulat- 
ed tincture for the surgical preparation 


of the skin. It remains actively bac- 
tericidal for a considerable period 
afterdrying. It dries quickly and leaves 
a non-slippery surface. Bactericidal 
action is not adversely affected by 
the use of ordinary soap solutions. 
Surgica! Dettol in clinical use has 
proved non-toxic and non-irritant 
when used in accordance with the 
directions. 


For leaflets giving full information on 
Instrument Dettol 
and Surgical Dettol 


Please write to: 
RECKITT & COLMAN LTD., 
PHARMACEUTICAL DEPARTMEN T, HULL. 
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INFLUENZA VACCINE TRIALS 


STATEMENT ON BEHALF OF THE MEDICAL 
RESEARCH COUNCIL’S COMMITTEE ON 
CLINICAL TRIALS OF INFLUENZA 
VACCINE 
Field and serological trials of different virus A influenza 
vaccines developed and prepared by Dr. F. Himmelweit. of 
the virus department of the Wright-Fleming Institute of 
Microbiology, have been carried out in the past few years 
under the aegis of the above committee. It has throughout 
been the committee’s object to improve the degree of 
effectiveness and the duration of immunity afforded by the 
vaccines. It was therefore disappointing that in the most 
recent trial in 1955-6 the effectiveness of the vaccine in 
preventing absences due to clinical influenza in inoculated 

persons was only of the order of 30-40 

It is possible that inactivated influenza virus vaccines may 
in fact be unable to prevent influenza to any greater extent, 
but it is also likely that the low attack rate experienced 
during recent epidemics vitiated clinical assessment. The 
latter view is supported by the excellent results obtained by 
the use of a suitable virus A vaccine in a sharp outbreak 
in a boarding school reported by Hawkins er al. (1956) ; also 
by the fact that the difference in clinical influenza attack 
rates between the various inoculated persons and the con- 
trols month by month was greatest during the period in 1956 
when virus A influenza was proved to be prevalent by 
laboratory tests (M.R.C. Committee on Clinical Trials of 
Influenza Vaccine, 1957). 


Asian Virus 


A new situation has now arisen because of the occurrence 
of large outbreaks in many parts of the world of influenza 
due to a strain of virus designated Asian influenza A. 
Although clinically the disease is mild and differs little from 
recent outbreaks of Virus A influenza in this country, the 
attack rate in many of the outbreaks in the Far East and 
in semi-closed communities elsewhere has been high (10- 
30%). The virus antigen differs from those of all previously 
encountered influenza A viruses. Antibodies against the 
virus have been found only in the serum of aged persons 
(Mulder, 1957). 

A vaccine made from Asian virus has been prepared by 
methods similar to those employed with other influenza 
vaccines in the past at the Whrght-Fleming Institute. 
Serological trials have shown that antibody formation is 
stimulated by this vaccine. It is urgently necessary to test 
the vaccine in different dose concentrations and in com- 
parison with influenza vaccines prepared from combinations 
of various strains. 


Field Trials this Autumn and Winter 

As the possibility of Asian influenza becoming wide- 
spread cannot be ruled out, it is desirable to begin trials now, 
and inoculation of the first batches of volunteers is due to 
begin in the week ending September 14. The others will be 
inoculated at intervals throughout the remainder of the 
month, and all inoculations will, it is hoped, be completed by 
the second week in October. Volunteers taking part number 
about 8,000, and they are in four main groups, with the 
volunteer centres in each group distributed throughout the 
United Kingdom. 

Group A.—A special group of miscellaneous centres, including 
two ministries, a county council, three universities, a naval dock- 
yard, an industrial firm, a branch of the London transport ser- 


vices, and a London school. ; 
Teachers’ training colleges, some 20 in number. 


Group B. ¢ 
Group C.—Public schools, 12 in number. aC 
Group D.—Volunteers among patients with chronic bronchitis 


drawn from about 40 chest clinics. The trial in this group is in 
association with the British Tuberculosis Association. 
Volunteers in each centre in the four groups will as in 
previous trials be divided into three approximately equal 
parties on a random basis, each party receiving one of the 
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various vaccines under test. The period of observation of 
volunteers must depend upon the epidemiological develop- 
ments, but will normally be for some five months. In view, 
however, of the early dates of inoculation, and again 
depending upon developments, it is expected to obtain addi- 
tional volunteers in certain of the groups who will not enter 
the trial until early December and will be inoculated then. 
At the end of the trial the results will be analysed to ascer- 
tain the incidence of influenza in phose inoculated with the 
different vaccines. 


Doctors’ Co-operation Requested 


Under the arrangements made it will be known to any 
general practitioner or other medical officer attending a 
volunteer that that person is in fact a volunteer. It is hoped 
that all general practitioners seeing such volunteers will 
co-operate in the investigations by filling in the simple 
record form with which they will be provided and will bear in 
mind the great importance of as accurate a diagnosis as pos- 
sible between true influenza and other respiratory infections 
with a winter prevalence. The medical officers of health in 
the areas in which the trials are being carried out can help, 
and will in particular be able to keep those concerned in 
the volunteer centres informed on the occurrence of 
influenza and the progress of any outbreak which attacks 
the area. For this purpose medical officers of health in 
those areas in which there are volunteer centres will be 
given the details of these. 

Laboratories of the Public Health Laboratory Service are 
ready to give any assistance they can and have been 
informed of the location of volunteer centres in their areas. 
At the same time those concerned in the volunteer centres 
will, it is hoped, keep in touch with the local public health 
laboratories, and, in the event of an outbreak of influenza- 
like illness within the centre occurring, will provide the 
laboratory with material from a few cases to allow of the 
diagnosis being confirmed. 

These trials can succeed only if there is the fullest co- 
operation between all concerned, and the committee has 
every hope that this will be forthcoming. More detailed 
information may be had from the secretary of the M.R.C. 
Committee on Clinical Trials of Influenza Vaccine at the 


Ministry of Health, 23, Savile Row, London, W.1 (Tel. 
Regent 8411 Ext. 91). 
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INTERNATIONAL CONGRESS ON CLINICAL 
CHEMISTRY 
STOCKHOLM, AUGUST 19-23 
[FRoM A SPECIAL CORRESPONDENT] 


A five-day international congress on clinical chemistry was 
held in Stockholm last month, under the presidency of Pro- 
fessor JORGEN LEHMANN, of Géteborg. The congress was 
sponsored by the Scandinavian Society for Clinical Chemis- 
try and Clinical Physiology and organized by the Swedish 
Society for Clinical Chemistry. The main subjects discussed 
were the influence of hormones on electrolyte metabolism, 
the clinical applications of chromatography, polysaccharides 
of medical interest, and the use of enzymes in micro-analysis 
and diagnosis. 
Hormones and Electrolytes 

Dr. J. F. Tarr (London) considered the relative potencies 
of some of the adrenal cortical hormones and their likely 
daily production in man. The main physiological hormones 
were aldosterone and hydrocortisone. Other hormones, how- 
ever, might be the main compounds responsible for certain 
diseases. In hypophysectomized patients aldosterone was 
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the main active hormone. In normal patients on low sodium 
intakes the diurnal variations of sodium output were not 
issociated with changes in aldosterone output, other things 
being equal : likewise aldosterone was not concerned in deal- 
ing with the immediate excretion of a large sodium load 
The importance of studying the metabolism of adrenocortical 
hormones in various diseases was stressed, since their urinary 
output did not necessarily indicate the amount present in 
the blood 

Dr. F. C. Barrrer (U.S.A.) discussed the hormonal regula- 
tion of body fluid volume. He reviewed the mechanism for 
maintaining the concentration of extracellular fluid, describ- 
ing how this was under the control of the supra-optico hypo- 
physeal system, changes in concentration of the extracellular 
fluid being accompanied by variation in the output of urine 
Assaying aldosterone by a biological method, Dr. Bartter 
had shown that its output increased to a small degree and 
only temporarily after the administration of corticotrophin, 
but to a greater extent on a high potassium intake. In 
further studies to discover what stimulates aldosterone pro- 
duction when the sodium intake is varied, he had shown 
that this depended not so much on the concentration of the 
body fluids as on the total extracellular fluid volume. Pro- 
cedures which increased extracellular fluid volume, such as 
drinking a lot of water with simultaneous administration 
of vasopressin, decreased aldosterone production and vice 
versa It appeared, therefore, that the volume of extra- 
cellular fluid was in some way controlled by aldosterone. 
Further investigation of this mechanism suggested that the 
stimulus was a change in the volume not of the interstitial 
but of the intravascular fluid compartment. This therefore 
indicated the presence of a second mechanism of body fluid 
control by which changes in volume affect urine concentra- 
tion. 

Professor F. T. G. Prunty (London) then dealt with some 
clinical aspects of the response of body electrolytes to 
hormonal activity. There were many difficulties in the diag- 
nosis of hyperaldosteronism, and certain cases could occur 
with normal potassium, sodium, and bicarbonate levels in 
the plasma ; the most constant feature was, however, a low 
plasma potassium level. He also mentioned the effects of 
other hormones on electrolyte metabolism—e.g., thyroid 
hormone potentiated the action of cortisone, and testo- 
sterone caused increased retention of sodium, potassium, and 
water. The premenstrual retention of sodium and water was 
almost certainly due to the high output of oestrogen, while 
progesterone could increase sodium excretion. 


Clinical Applications of Chromatography 


Dr. EpGar Leperer (France) reviewed recent advances in 
chromatography. In all three of its main medical applica- 
tions—namely, adsorption chromatography, ion-exchange 
chromatography, and partition chromatography—there had 
been many new developments. 

Professor C. E. Dent (London) described some of the 
clinical applications of amino-acid chromatography. With 
suitable chromatograms the amino-acid content of any body 
fluid could now be analysed, and it was clear that the fluids 
differed in the patterns of their amino-acid composition 
Especially conspicuous was the difference between the plasma 
pattern and that in the urine, a change which must be due 
to renal function. Some diseases were characterized by an 
abnormal urinary amino-acid excretion pattern, and testing 
this was therefore of some diagnostic value It was of 
interest that several distinct forms of mental disease had 
now been discovered which were associated with gross 
disorders of amino-acid excretion in the urine. 

Dr. P. Lous (Denmark) described his extensive study by 
paper chromatography of the urine from 100 cases of 
barbiturate poisoning. In some cases this had led to better 
treatment, as well as diagnosis : for example, in an anuric 
patient diagnosed as having taken diethyl barbituric acid it 
was shown that dialysis was urgently needed to save life. 

Dr. R. NORDMANN (France) described paper chromato- 
graphy of plasma organic acids. He had shown by this 
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means that normal plasma contained mainly lactic, malic, 
and citric acids. In renal failure many other organic acids 
might also be present in easily detectable amounts in the 
plasma. 


Polysaccharides of Medical Interest 


Dr. GUNNAR BLIX (Sweden) reviewed the complex chemis- 
try of the mucopolysaccharides and glycoproteins. Although 
many of these compounds were present only in traces in the 
accessible body fluids of normal subjects, the quantities 
could be much larger in pathological states, and the whole 
group of compounds was therefore already of potential 
clinical interest 

Dr. P. W. Kent (Oxford) reviewed in some detail the 
occurrence and metabolism of glucosamine and galactos- 
amine. Already a great deal was known about the enzymic 
mechanisms involved in their formation and conjugation 
into more complex compounds, and at least one disease, 
galactosaemia, was due to an inborn error of metabolism 
at one stage in the process. Likewise, our understanding 
of sulphate ester formation had increased, at least in so 
far as the so-called detoxication processes were concerned 
Probably nearly all the sulphur in these compounds came 
via cystine and an “active sulphate ” compound. 

Dr. G. Brante (Sweden) had studied the urinary 
tion of polysaccharides in gargoylism, while Dr. R. Cons- 
DEN (Taplow) had investigated the abnormal polysaccharide 
deposited in the tissues. Tissues fixed in aqueous liquids 
did not show the abnormality, as the material was dissolved 
out. Dr, Consden described a simple chromatographic 
method of diagnosing the condition, using a trace of liver 
biopsy material. 


excre- 


Enzymes in Micro-analysis and Diagnosis 

Dr. H. THeorect (Sweden) described the very rapid recent 
advances in analytical procedures based on diphospho- 
pyridinenucleotide-linked enzyme systems. There were now 
many sensitive methods for assaying the enzymes themselves 
in body fluids, and the enzymes could also be used for 
very specific micro-assays of other compounds. Dr. K. 
HINSBERG (W. Germany) developed further the possible 
clinical applications of these assays. The enzyme concen- 
trations in the plasma or other body fluids correlated well 
with various types of cell damage. The enzymes also pro- 
vided specific methods of assay for adenosine diphosphate. 
ethanol, glucose, e-ketoglutaric acid, and ascorbic acid, and 
probably in the future they would be extensively used for 
further types of compound, such as steroids, for which good 
micro-methods were urgently needed. 

Dr. F. Wros_ewski (U.S.A.) dealt in detail with the signi- 
ficance of changes in the lactic dehydrogenase (LD) activity 
of body fluids. There were large rises in the serum activity 
after cardiac infarction, the rise being related to the extent 
of the infarction. This was not entirely due to just the 
release of intracellular enzymes after tissue autolysis, since 
the rise was small in liver necrosis, in spite of the liver con- 
taining large amounts of LD. In leukaemia and various 
other neoplastic diseases the serum LD was also greatly 
increased, the level falling after successful treatment. LD 
assays helped in distinguishing benign serous effusions from 
malignant ones, provided the latter contained, or were closely 
adjacent to, malignant cells. The enzyme activity was always 
raised in cases where the cells, whose microscopical appear- 
ance might be ambiguous, were subsequently found to be 
malignant. Likewise enzyme analysis of the cerebrospinal 
fluid was a help in diagnosing disease of the central nervous 
system. It would seem as if a new tool of “ biochemical 
biopsy " was becoming available to us. 


Other Contributions 


Many papers dealt with developments in plasma protein 
electrophoresis. Dr. T. ARONSSON (Sweden) described a 
new buffer which enabled separation on paper into nine 
fractions. Dr. O. P. Foss (Norway) used labelling with 
radioactive iodine to improve the sensitivity to traces of 


protein : this made possible direct electrophoresis of solutions 
containing only | mg. of protein per 100 ml.. Dr. H. B. Sau 
(Birmingham) described the abnormality of §-lipoprotein 
found in idiopathic infantile hypercalcaemia This was 
closely related to the activity of the disease process and 
had not been found in the hypercalcaemia of vitamin D 
overdosage or of hyperparathyroidism Dr. L. ELDsJARN 
(Norway) had studied the interactions between thiol and 
disulphide compounds jn vitro, The equilibrium constants 
strongly favoured the formation, where possible, of mixed 
disulphides. This suggested new approaches to the study 
and possible treatment of cystinuria and cystinosis in the 
human. 

Dr. E. C, WHtreHeAD (U.S.A.) described and demonstrated 
a machine for automatically analysing various constituents 
of blood. The blood samples were fed one after another 
into a dialyser, the reagents being continuously mixed, re- 
acted, and read colorimetrically in the dialysate. The whole 
procedure worked by itself once started. Promising results 
had been obtained for blood urea nitrogen, glucose, and 
calcium, and the method was expected to have considerable 
further applications. Dr. J. HarKNess (Taunton) demon- 
strated a compact tray for ward urine examinations, By 
using modern simplified tablet methods and following a 
simple sheet of instructions nurses could cover a good range 
of routine tests satisfactorily. 

A supplement to Volume 9 of the Scandinavian Journal 
of Clinical and Laboratory Investigation will contain full 
reports of the lectures by the invited speakers and abstracts 
of the short communications. The Congress membership was 
nearly six hundred and was drawn from all over the world, 
the large, and for many reasons conspicuous, delegation 
from the U.S.S.R. being especially welcomed. Our Swedish 
hosts excelled themselves. 


REPORT OF THE DEPARTMENTAL 
COMMITTEE ON HOMOSEXUAL OFFENCES 
AND PROSTITUTION 


The Wolfenden Committee* was appointed in August, 1954, 
charged with looking into “ the law and practice relating to 
homosexual offences and the treatment of persons convicted 
of such offences by the courts; and the law and practice 
relating to offences against the criminal law in connexion 
with prostitution and solicitation for immoral purposes.” 
The committee reported to the Secretaries of State for the 
Home Department and for Scotland on August 12, 1957, and 
its report was published last week.t 

The committee's legal recommendations have been given 
wide publicity in the lay press, particularly the first and most 
revolutionary, “that homosexual behaviour between con- 
senting adults in private be no longer a criminal offence,” 
and they will not be recapitulated further here. Rather 
attention will be focused on the more specifically medical 
aspects of the resort. On prostitution, the committee 
deliberately avoided any detailed aetiological survey as being 
beyond its terms of reference, though it records its impres- 
sion that the great majority of prostitutes are “ women whose 
psychological make-up is such that they choose this life 
because they find in it a style of living which is to them 
easier, freer, and more profitable than would be provided 
by any other occupation ” ; economic pressure, bad upbring- 
ing, seduction at an early age, or a broken marriage are dis- 
counted as being more precipitating than determining factors. 
~*The members of the committee were Sir John Wolfenden 
(Chairman). Mr. James Adair, Mrs. Mary G. Cohen, Dr. 
Desmond Curran, Canon V. A. Demant, Mr. Justice Diplock, 
Sir Hugh Linstead, M.P., the Marquess of Lothian, Mrs. 
Kathleen Lovibond, J.P.. Mr. Victor Mishcon, Mr. Goronwy 
Rees (resigned. April, 1956), the Rev. R. F. V. Scott (resigned 
March, 1956). Lady Stopford, Mr. William T Wells, Q.C., M-P., 
Dr. Joseph Whitby. Secrefary: Mr. W. C. Roberts (Home 
Office): assistant secretary: Mr. E. J. Freeman (Scottish Home 


Department). 
+Cmd. 247, 1957. H.MS.O., price 5s. net. 
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Apart from noting the fallacy of imagining that the control 
of prostitutes in licensed brothels implies some medical safe- 
guard, and recommending research on aetiology if case- 
material permits, the committee has little of direct medical 
concern to say in this part of its report. On homosexuality, 
however, the committee was asked to study treatment as well 
as the law and its application, and this led necessarily to con- 
sideration of aetiology and prognosis as well as other cognate 
matters such as the adequacy of the prison medical service. 


Nature of Homosexuality 

The committee first clears the ground by distinguishing 
“ homosexual offences * from “ homosexuality,” the state or 
condition which “ as such does not, and cannot, come within 
the purview of the criminal law.” It then mentions but 
rejects the view that a homosexual propensity is an “ all or 
none” condition: “all gradations can exist.” The com- 
mittee accepts the reality of the Kinsey homosexual 
heterosexual continuum, with its important corollary that 
“homosexuals cannot reasonably be regarded as quite 
separate from the rest of mankind.” 

The question of whether homosexuality should be regarded 
as a disease is examined in some detail, because, if this were 
established, two important consequences would flow from it 

namely, that homosexuals, as sick persons, would then be 
primarily a medical concern, and, secondly, their responsi- 
bility, in the legal sense, would be diminished. After review- 
ing the symptomatology ; the biochemical, endocrinological, 
and genetic evidence for a physical pathology ; causal factors 
(“ To speak, as some do, of some single factor such as seduc- 
tion in youth as the ‘cause’ of homosexuality is unrealistic 
unless other factors are taken into account”); and hypo- 
theses that the condition is simply one of arrested develop- 
ment or a natural deviation, the committee concludes : “* The 
evidence put before us has not established to our satisfac- 
tion the proposition that homosexuality is a disease.” The 
committee stresses, however, the point made by medical 
witnesses that in some cases homosexual offences do occur 
as symptoms in the course of recognized mental or physical 
iilness--for example, senile dementia. No prima facie 
grounds exist for supposing, says the committee, that homo- 
sexual urges are of their nature less controllable than hetero- 
sexual urges, though in the individual case the advice of an 
expert on factors that may modify responsibility or increase 
the likelihood of relapse may, as with the heterosexual 
offender, be most relevant and helpful. 

Incidence in Britain 

Contrary to the general belief, homosexuality is not 
peculiar to members of particular professions or classes, but 
exists “ among all callings and at all levels of society.” Its 
incidence, however, the committee found impossible to deter- 
mine accurately. Medical opinion suggested that Kinsey's 
figures (for adult white Americans) of 4°% for lifelong homo- 
sexuals and 10% for those with at least a 3-year period of 
more or less exclusive homosexuality were probably “ on the 
high side" for Britain. While thinking that the increase in 
the number of homosexual offences known to the policet 
cannot be explained entirely by greater police activity, the 
committee believes that homosexual behaviour constitutes 
only a very small amount of irregular sexual conduct. 
According to medical witnesses, male homosexuals form a 
very small fraction of a general practitioner's patients. The 
problem should be seen in proper perspective, the committee 
advises, “neither ignored nor given a _ disproportionate 
amount of public attention.” 


Patterns of Homosexual Behaviour 


Before reaching its recommendation to legalize homo- 
sexual behaviour between consenting adults in private, the 
committee studied, among other things, the possibility of this 
leading to an increase in paedophilia. Expert witnesses, 
however, states the committee, were in no doubt whatever that 


¢In England and Wales, 622 in 1931, and 6,644 in 1955. 
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paedophiliacs are recognizably distinct from other types of 
homosexuals, and that homosexuals accustomed to adult 
partners seldom turn to boys. The committee therefore dis- 
counts this consequence of its proposal. In choosing 21 as 
the age at which a person should be regarded as adult, the 
committee was guided by four considerations: the need to 
protect the young and immature; the age at which the 
pattern of a man’s sexual development can be said to be 
fixed ; the age at which a person should be held responsible 
for his actions ; and the consequences of selecting any par- 
ticular age 

One of the committee's recommendations is that buggery 
should be reclassified as a misdemeanour. At present 
buggery is a felony, carrying a liability to life imprisonment ; 
it is singled out for more severe punishment than other forms 
of homosexual behaviour even when committed in similar 
circumstances. The committee accepts medical and prison 
evidence as suggesting that the nature of the deed has no 
special clinical or penological significance, and that most 
practising homosexuals indulge at some time in all types of 
homosexual behaviour ; and further that the physical, emo- 
tional, or moral harm to a victim of homosexual attention 
depends more on the surrounding circumstances than on the 
nature of the act. In spite of this, the committee (with four 
members dissenting) believes there is some case for retaining 
buggery as a separate offence. The committee does, how- 
ever, recommend its reclassification as a misdemeanour. The 
reason for this is to protect the doctor-patient relationship, 
for in English law a person who fails to disclose a felony 
known to him himself commits a criminal offence—dmispri- 
sion of felony. There should be no bar, the committee holds, 
tending to discourage homosexuals from seeking medical 


advice 


Medical Treatment in Prison 


After reviewing the possible alternatives to prison open to 
the courts in dealing with homosexual offenders, and noting 
the difficulty in choosing the most appropriate for a par- 
ticular case, the committee strongly criticizes a practice of 
some courts in delivering sentence. It appears that the 
offender is sometimes told from the bench that he will receive 
medical treatment for his condition, or even that he is being 
sent to prison for this purpose. “ We are strongly of the 
opinion that such statements ought not to be made,” states 
the committee. If such treatment does not materialize 
and only a very small proportion of these offenders receive 
it--the prisoner is likely to be Igft with an unwholesome 
sense of grievance. Nor, says the committee, in a case with 
a hopeful prognosis, should the duration of sentence be fixed 
by reference to any estimate of the time which treatment is 
likely to take 

One factor that naturally limits the possibilities of treat- 
ment in prison, apart from clinical prognosis, is the strength 
of the prison service. On this the committee says: “ The 
prison medical service is understaffed and incompletely inte- 
grated with the National Health Service.” While testifying 
to the valuable and devoted work done by members of the 
prison medical service, the committee notes particularly the 
shortage of psychiatrists and recommends a two-way flow of 
them between the prison medical service and the regional 
boards. The committee also recommends an urgent review 
of the “ organization, establishment, and conditions of ser- 
vice” of the prison medical service. 

The committee is content to leave to the court's discretion 
the question of medical reports on homosexual offenders of 
21 or over, but for those under 21 the committee recom- 
mends that before sentence a psychiatric report should be 
obligatory 


Therapeutic Measures 


Treatment is looked at in its broadest context. While it is 
concluded that total reorientation from complete homo- 
sexuality to complete heterosexuality is “very unlikely 


indeed,” the committee recognizes the success that may be 
achieved in giving a better adjustment to life and in reducing 
the intensity of the homosexual impulse. 
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There are many obstacles to successful. psychotherapy. 
Many homosexual offenders are either unwilling to co- 
operate or of too intelligence. Out of 1,065 such 
prisoners in 1955 only 15 were rated by prison medical 
officers as suitable for psychotherapy, and ultimately only 
6%, were accepted for treatment at the psychiatric units at 
Wakefield and Wormwood Scrubs. The therapeutic roles 
of probation and of prison itself are discussed, and evidence 
is adduced to support a more extensive use of probation with 
medical treatment as a condition. Although a prison sen- 
tence can, in many cases, states the committee, detrimentally 
affect any prospect of successful treatment, to some men it 
acts as a salutary shock and for others it is necessary for 
the protection of the public. The committee is against the 
establishment of a special institution, part prison and part 
mental hospital, as a solution for offenders who are dullards 
but not certifiable under the present laws. 

Oestrogens, in some homosexuals, will reduce the strength 
of the sexual urge although not altering its direction. But 
in prisons in England and Wales (not, apparently, in Scot- 
land) their use is forbidden even if requested by the prisoner. 
The committee therefore recommends that if a prisoner 
wishes to have oestrogen treatment, and the prison medical 
officer agrees it might help, this treatment should be allowed. 
On the other hand the committee is against castration. 

This part of the report is supplemented by a note written 
by two medical members of the committee. Dr. Curran and 
Dr. Whitby. The note describes in more detail the clinical 
varieties of homosexuality and their treatment, and aims to 
redress what its authors consider an “appearance of un- 
justified pessimism ” about prognosis. 
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Medical Witnesses 


Among the professional bodies which gave written and 
oral evidence before the Wolfenden Committee were the 
B.M.A.,* the Institute of Psychiatry, the Institute of Psycho- 
Analysis, the British Psychological Society, the Institute for 
the Study and Treatment of Delinquency, the Royal Medico- 
Psychological Association, the Tavistock Clinic. and the 
Davidson Clinic, Edinburgh. The Royal College of Physi- 
cians submitted a written memorandum. 


A memorandum on the organization of Scottish cancer 
services, recently circulated to regional boards by the De- 
partment of Health, advises the establishment of regional 
cancer committees. Their purpose would be “to ensure, 
throughout Scotland, the promotion of early diagnosis and 
the efficient treatment and aftercare of patients,” according 
to a press statement from St. Andrew's House. The mem- 
orandum was prepared by the Scottish Health Services 
Council’s standing committee on cancer, whose chairman 
is Professor J. S. YouNG, Regius professor of pathology at 
Aberdeen. It is important, states the memorandum, that 
cancer should not be regarded as a specialty in itself and 
that special cancer hospitals should not be established. 
Cancer clinics should be set up at suitable local hospitals 
to obviate lengthy and sometimes unnecessary journeys by 
patients to major centres, and also to make effective follow- 
up eXamination easier. In the main centres also there 
should be, as at present, a headquarters hospital or hospital 
group where surgery for every form of cancer is available 
and where radiotherapy of all types is provided. This would 
extend in the two largest regions to the most complicated 
and expensive apparatus, “ For the most specialized treat- 
ment—-whether by surgery, radiotherapy, or other means 
patients from any part of Scotland should be transferred tc 
the apprepriate hospital.” On research, the memorandum 
recommends that close relations should be established with 
research departments and the appropriate university depart- 
ments. 


*Those giving evidence on behalf of the B.M.A. were Dr. 
Dennis Carroll, Dr. T. C. N. Gibbens, Dr. Ronald Gibson, Dr. 
Ambrose King, Dr. Doris Odlum, Dr. Leonard Simpson, and 
Dr. E. E. Claxton (Assistant Secretary). 
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Correspondence 


Erasure from the Register 


Sir,—I am instructed by the Executive Committee of the 
General Medical Council to say that they are concerned at 
the number of medical practitioners who, as further ex- 
plained below, have not replied to letters sent to them in 
recent months under section 41 of the Medical Act of 1956. 
Under the Act and the Council’s Standing Orders these prac- 
titioners are rendering themselves liable to removal from 
the Register. 

Section 41 requires the Registrar and the three Branch 
Registrars of the Council to keep the Register correct, to 
erase the names of persons who have died, and to make the 
necessary alterations in the addresses of registered persons. 
For these purposes it is necessary for the Registrars from 
time to time (roughly at intervals of five years) to send to 
every registered medical practitioner, at his address on the 
Register, a letter inquiring whether he has ceased to practise 
or has changed his address ; and if no answer is returned 
within six months it then becomes lawful to erase the name 
of the practitioner from the Register. 

In February, 1957, letters were sent for these purposes 
to all fully registered practitioners whose surnames begin 
with the letters from Sm to Z, inclusive, apart from those 
practitioners who (1) first became fully registered on or after 
January 1, 1956, or (2) qualified outside these islands. Un- 
fortunately, nearly 2,000 practitioners sent no reply to these 
letters. Except in cases where the letter had been returned 
through the dead letter post, further letters were sent by 
registered post in May to those practitioners from whom no 
reply had been received. With the co-operation of Messrs. 
Churchill (The Medical Directory), the British Medical 
Association, the Medical Defence Societies, the Ministry of 
Health, and other bodies, efforts are being made to establish 
communication with the practitioners concerned. Neverthe- 
less, as matters stand it will become necessary to remove 
from the Register in November of this year the names of 
upwards of 500 persons. While many of these practitioners 
have no doubt died or gone overseas, previous experience 
suggests that some are still in practice and would desire to 
remain on the Register. 

In these circumstances the Executive Committee appeal to 
any practitioner in the group concerned who has not received 
or has not yet answered such a letter to communicate with 
the Council as soon as possible. Persons in other groups 
are urged to ensure that the Council are always in possession 
of a registered address which will afford a trustworthy means 
of communication with the practitioner.—I am, etc., 

London, W.1 W. K. Pyke-Leks, 

Registrar, Genera! Medica! Council 


Placentography in Management of Placenta 
Praevia 


Sirn.—Mr. H. B. Watson and his colleagues (Journal, 
August 31, p. 490) have undoubtedly helped the progress of 
modern obstetrics by their timely reminder of the assistance 
to be gained from radiological placentography, They have 
also demonstrated that the conservative treatment of placenta 
praevia may largely abolish the danger of prematurity to 
the baby, for with an average birth weight of 7 Ib. 2 oz. 
(3.2 kg.) and no mortality in 25 cases they set a very high 
standard. 

It is therefore unfortunate that they make use of these 
results of fine obstetric judgment to decry the value of the 
traditional examination under anaesthesia of cases of 
placenta praevia prior to caesarean section, It is admitted, 
albeit grudgingly, that palpation of the placental edge may 
have a place in assessing those cases of minor degrees of 
praevia in which the radiologist has reported an anterior 
placenta and the foetal head has failed to engage. Atten- 
tion is paid to irregularities of the foetal heart following 


pressure on the head in an attempt to effect engagement, 
regardless of the fact that this is constant whatever the 
placental site. Undue reliance also appears to be placed 
upon the radiological localization of the lower limit of the 
placental edge, although it is not suggested that its essential 
relationship to the internal os of the cervix may be thus 
established. 

It is probable that, with good surgical technique and 
modern methods of resuscitation, a few unnecessary 
caesarean sections will make little difference to foetal and 
maternal statistics, but it is surely wrong to perform these 
operations without the exactitude of diagnosis that can only 
be achieved by the delicate palpation of the placental edge. 
The decision as to the proper method of delivery may be 
balanced so nicely that radiology alone cannot hope to give 
an answer of sufficient accuracy, especially when it is real- 
ized that the portion of placenta overlying the internal os 
may be infarcted and incapable of bleeding. 

There are other dangers. It is easy to suspect placenta 
praevia in all cases with a free presenting part and only too 
easy to find some excuse for an elective section in such 
patients when the placentography has given indeterminate 
results. It is also possible to mistake the diagnosis in those 
less common cases with associated pelvic neoplasms. Recently 
two such have occurred. There was antepartum bleeding 
associated with oblique lie of the foetus in a woman of 
such vast proportions that placentography was indeterminate 
and vaginal specula proved inadequate to reach the cervix ; 
fortunately she was examined under anaesthesia, when an 
unexpected carcinoma of cervix was discovered and the sub- 
sequent section combined with a Wertheim operation. On 
the other occasion a multipara had had repeated haemor- 
rhage in the last month of pregnancy and the foetal head 
would not engage ; the vaginal examination was made as a 
matter of principle, but its value was demonstrated when a 
large submucous fibroid was removed from the lower uterine 
segment and an easy normal delivery followed rupture of 
the membranes. For these various reasons it is felt that the 
examination under anaesthesia should remain a routine 
practice in the standard treatment of cases of suspected 
placenta praevia prior to caesarean section.—I am, etc., 


Birmingham. W. G. MILLs. 


Sir,—With my limited experience I consider it would be 
extremely dangerous to discharge patients from hospital with 
a history of vaginal bleeding late in pregnancy even though 
placentography has excluded placenta praevia, as has been 
suggested by Dr. H. B. Watson and his colleagues in the 
concluding paragraph of their article (Journal, August 31, 
p. 490). Human errors in the interpretation of radiographic 
appearances do occur, and it is the false negative reports of 
placenta praevia that are dangerous. One instance is re- 
ported in this article (Case 2), and I have had personal 
experience of another instance, the report being made by a 
radiologist experienced in this work ; the error was of inter- 
pretation. And can a radiologist always exclude a succen- 
turiate lobe sited near the internal os ? 

As Dr. Watson and others have shown, placentography 
is an extremely valuable aid in the practice of obstetrics, 
but the final exclusion of placenta praevia can only be made 
by examination under anaesthesia in a theatre fully prepared 
for caesarean section. To discharge from hospital those 
patients who have a history of vaginal bleeding late in 
pregnancy without this precaution is courting disaster, and 
the obstetrician risks being contributory to an avoidable 
maternal death.—I am, etc., 

St. Clears, Carmarthenshire. 


P. J. OLNEY. 


Fluothane 


Sirn,—There are several points in the Medical Research 
Council’s report on fluothane (Journal, August 31, p. 479) 
which I find rather confusing. The views expressed on its 
effects on cardiac output and on autonomic activity are at 
variance with accepted concepts concerning the maintenance 
of cardiac output during inhalational anaesthesia. It is known 
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that ether, chloroform, and cyclopropane cause a diminished 
and possibly fatal myocardial depression in the presence of 
sympathetic ganglion block.’ During anaesthesia with these 
agents the cardiac output is maintained by an increased pro- 
duction of adrenaline and noradrenaline brought about by 
the stimulation of the central autonomic centres The sym- 
pathomimetic effects of these anaesthetic agents are mani- 
fested clinically by increasing peripheral vasoconstriction 
with a rising pulse rate, and, after prolonged and deep anaes- 
thesia, by the appearance of a condition indistinguishable 
from adrenaline shock The authors admit that fluothane 
paralyses the sympathetic reactions. The mechanism of 
the diminished cardiac output under fluothane anaesthesia 
must therefore be of considerably less serious significance 
than that associated with other inhalational agents. It is 
most probably analogous to the diminished output caused 
by ganglionic blockade with hexamethonium bromide 

I cannot accept the suggestion that fluothane depresses the 
central autonomic centres. The vasoconstrictive reaction to 
carbon dioxide retention during fluothane anaesthesia is 
immediate and brisk, indicating that the vasomotor centre is 
functionally intact. This reaction is consistent with a block 
at ganglionic level.‘ A peripheral adrenolytic or a direct 
depressant effect on the blood vessels can be excluded as the 
response of the vessels to direct trauma and to peripherally 
acting vasopressors is unimpaired. 

In the assessment of recovery times and post-operative 
vomiting the clinical report does not make adequately clear 
whether the figures related to fluothane anaesthesia or to 
opiate-fluothane anaesthesia. I can assure the authors that 
fluothane has no significant effect on the incidence of post- 
operative nausea and vomiting caused by the pre-operative 
administration of an opiate. I find it very difficult to see 
how a clinical report based on 245 cases dealt with over a 
period of 18 months by the anaesthetists of four large teach- 
ing hospitals provides grounds for comment other than the 
obvious “Only when several thousand patients have been 
anaesthetized will it become possible to estimate its advan- 
tages and disadvantages.”—I am, etc., 


Manchester M. JOHNSTONE. 
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British Medicine Abroad 


Sir,—When considering the question of the reputation 
and influence of British medicine abroad and the important 
work of the British Council, it is well not to forget that 
large numbers of foreign doctors and medical students visit 
London and other centres of medical education and research 
in Britain. We are not, I think, doing all we could to make 
these visits as fruitful as they might be, and I would like 
to mention one particular source of annoyance and irritation. 
The Library of the British Medical Association is open to 
foreign medical visitors on presentation of a letter of intro- 
duction by a B.M.A, member. However, the member is 
requested to write a new letter each time the same foreign 
visitor wishes to renew his attendance at the Library. This 
rule can be circumvented by means of cyclostyled letters, 
but surely it is absurd and should be dropped. 

I may say that in the post-war years I have gained ample 
proof that the reputation of British medicine is steadily 
gaining in Italy, and I am glad that friendly exchanges 
between the Italian and the British medical profession are 
increasing.—I am, etc., 

London, W.C.1 E. MONTUSCHI. 


Phenylbutazone 


Sir,-Since the introduction of phenylbutazone there have 
been frequent reports of serious complications from its use, 
and your own pages have been used to report nine deaths 
thought to be caused by this drug. Deaths have most com- 
monly been from 


agranulocytosis, aplastic anaemia, or 
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haemorrhage from peptic ulcers. Though serious complica- 
tions may be less common with the doses now recommended 
than with the higher doses recommended when this drug was 
introduced in 1952, fatalities will continue to recur while it 
is used extensively. Though a case can be made for using 
such a drug in severe rheumatoid arthritis, I feel that 
there can be no justification for using this drug, which can 
kill, in trivial conditions. I have been disappointed to see that 
a manufacturer has recently been extensively advertising its 
use for such conditions as “ fibrositis” and superficial 
thrombophlebitis. The only way to combat this advertising 
is to keep on reminding the medical profession of the dangers 
of the drug. I hope, if sufficient reports of its adverse effects 
appear in the medical journals, that it will fall into disuse, 
and I therefore report two further cases with serious com- 
plications which have been seen at the King George Hos- 
pital within the last three months. 

(1) A female, aged 66, without any dyspeptic history, was given 
phenylbutazone (“ butazolidin "’), 100 mg. twice a day, because 
of aching in her knees without objective evidence of arthritis 
After six days she had a haematemesis and was admitted to hos- 
pital next day. Bleeding continued, and at operation she was 
found to have an acute high lesser-curve gastric ulcer. Bleeding 
continued after a high gastrectomy, but she eventually recovered 
after she had had 34 pints (19.5 1.) of blood. X-ray later showed 
a small para-oesophageal pouch with probable ulceration. (2) A 
female, aged 50, without any dyspeptic history, was given pheny!l- 
butazone for thrombophlebitis in superficial varicose veins of the 
right calf. She had 600 mg. daily for two days, then 400 mg 
a day. On the fifth day the drug was stopped because she 
developed a generalized papular eruption with fever and enlarge- 
ment of cervical lymph glands. Over the next few days her rash 
developed a purpuric element and she passed two melaena stools. 
On admission five days after her rash had appeared she had a 
temperature of 103° F. (39.4° C.) and was slightly jaundiced, 
with an enlarged liver. She had a generalized papular urticarial 
rash with purpura in places. The platelet count and bleeding 
time were normal. The fever persisted for a further week, but 
she seemed completely well on discharge ten days after admission 

Perhaps this letter may stimulate others who feel as I do 
to report serious complications from this drug.—I am, etc., 
T. B. Dunn. 


liford, Essex 


Premedication with Methylpentynol 


Sirx,—Dr. A. Fry in his letter (Journal, August 17, p. 411) 
replied to Dr. G. Kagan (Journal, July 20, p. 161) that 
hypnosis will help and cure enuresis, and is preferable to 
the use of drugs. In selected cases I agree with Dr. Fry, 
but would suggest that his remarks comparing methyl- 
pentynol carbamate (“ oblivon-C ”) with alcohol are not in 
accordance with practice nor with the research of P. Trotter 
(3,000 cases), who states that methylpentynol speeds reaction 
and has a negligible deleterious effect on behaviour. 

My own recent satisfactory use of methylpentynol has 
prompted me to write affirming my approval of its use and 
particularly with regard to dental anaesthesia. I also refer 
here to Dr. F. R. Gusterson’s letter (Journal, May 4, p. 1062), 
with which I agree. At the beginning of the last war I was 
a dental anaesthetist in large London clinics, and later, after 
my return from the Far East, where I was continuously 
employed as an anaesthetist, I again gave anaesthetics in 
local government dental clinics. Normally, in previous years 
with the help of an expert team, I was accustomed to smooth 
induction aided by reassuring conversation and followed by 
satisfied patients in the recovery room. During the last 
three years, however, with the habitual use of methyl- 
pentynol, the pre-anaesthetic phase and subsequent stages of 
induction and recovery have been rendered even easier for 
the anaesthetist and pleasanter for the patient, either child 
or adult. 

Detailed research by Dr. R. Goulding and his colleagues 
(Journal, April 13, p. 855) concludes that dental premedica- 
tion with methylpentynol in order to produce sedation 
‘scarcely provides the answer.” I cannot agree with this 
statement and feel (in all fairness to them) that they did 
not employ high enough dosage: one and a half or twice 
their dosage would be effective and safe. I obtain excellent 


| 


Serr. 14, 1957 


sedation with methylpentynol elixir, using 14 teaspoonfuls 
for children 3-5 years; 2 teaspoonfuls for children 5-10 
years; and 2 to 4 teaspoonfuls for adults (according to 
individual case). One teaspoonful = 250 mg. methyl- 
pentynol. 

In young children up to the age of 7 methylpentynol 
relieves the work of the dental team—they do not have to 
create assurance or dispel apprehension; the patient, on 
the contrary, reassures the team: he “feels fine,” is 
“sleepy.” “doesn’t care.” In older children and adults 
there are those who do not appear to need sedation, but in 
others, more nervous, methylpentynol provides the answer. 
I am also persuaded by my observations in the surgery and 
in the home afterwards that even in the outwardly calm 
patient methylpentynol in the beginning shortens the distance 
to the dentist’s chair and leads to a happier recovery in 
the end.—I am, etc., 


St. Mary Cray, Kent R. M. Harrison. 
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Drug Addiction 


Sir,—Dr. J. Tudor-Hart (Journal, August 24, p. 468) has 
drawn attention to the discrepancy that exists between the 
officially admitted figures for drug addiction and those avail- 
able from his own practice. There must be many doctors 
whose experience is similar to his. Your annotation 
(Journal, July 27, p. 210) indicates that drug addiction is 
an occupational hazard among doctors, and this is particu- 
larly true of anaesthetists. In a relatively short professional 
career I have had sufficient experience of drug addiction 
among colleagues in the specialty to appreciate that its 
extent is far greater than is officially recognized. What is 
particularly disturbing is its occurrence among young 
doctors in training posts. It is, of course, difficult if not 
impossible to establish the full extent of this problem. How 
many victims will admit to addiction even to themselves ? 
The penalties are too great ; social ostracism, loss of liveli- 
hood, and, not least, loss of supplies make it unlikely that 
the addict will seek treatment. 

The problem is especially important in anaesthesia, not 
only because of the particular type of responsibility required 
of anaesthetists but also because of the easy access to a 
large variety of drugs of addiction. Moreover, if addiction 
is suspected or even proved sympathetic but misguided 
colleagues may shield the sufferer so that he continues to 
work in an environment which can only further his addic- 
tion. The ethical and medico-legal questions raised by a 
matter of this sort are considerable, and there is perhaps 
a case for an examination of the whole problem of drug 
addiction in anaesthesia by one of the professional associa- 
tions. In the meantime, anaesthetists with administrative 
responsibility might consider whether their supervision of 
dangerous drugs in the operating theatre is as careful as it 
should be.—I am, etc., 


London, W.12. J. P. Payne. 


A Lapinarian Uprising 


Sir.—The rabbit has little enough opportunity to hit back 
at his ruthless persecutors bent on his eventual destruction, 
but recently a large domesticated buck rabbit, quick to size 
up the situation, struck boldly, if a trifle ungratefully. 

A certain kindly family in Kent devotedly tended a large 
hutch of tame grey rabbits. The youngest member, a pre- 
cocious infant of 18 months, was placed in the hutch to 
study their ways. Summoned by cries of distress, the family 
were disconcerted to find that a large rabbit had neatly 
bitten off the distal two-thirds of the terminal phalanx of 
the child’s right index finger. The injury healed without 
incident, and animal lovers will be relieved to know that 
no swift reprisals were taken ; indeed, that same hutch con- 
tinues to be carefully tended. What the eventual outcome 
may have been if the neighbours’ rabbit, dog, or child had 
caused the injury is worth conjecture.—I am, etc., 

E. C. WATSON. 


Farnborough, Kent. 
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Proteus Infection of Urinary Tract 


S:r,—Most pathologists would probably agree with Dr. 
J. E. Middleton's main conclusion (Journal, August 31, p. 
497) that nitrofurantoin is the most useful of the drugs 
commonly tested against Proteus strains, but few would 
expect to find them all sensitive. Using the same tablets 
for the test we have found 7 strains out of 32 to be resistant. 
Of more practical interest is the date and origin of the 
resistant strains. We analyse the results of all sensitivity 
tests twice yearly and break them down into in-patient, out- 
patient, and general-practice strains. This inevitably results 
in small groups, but the trends of changes they show over 
a period may still be significant. Thus, while in the first 
year the drug was used here only | strain of 13 was resistant, 
in the second there were 6 out of 19. Furthermore, 5 of 
these 6 came from patients in the wards. 

These results are so like those that have followed the 
introduction of other antibacterial substances to therapeutics 
that they point to the same conclusions. In particular I 
would emphasize the importance of stating the time over 
which results are obtained and would agree that much 
larger series are desirable. In general these will only be 
obtainable, within set periods, by pooling results such as 
these. I should be most interested to hear from any of your 
readers who have similar data and would be interested in 
such a scheme.--I am, etc., 


London, E.7. J. B. ENTICKNapP. 


Hygiene in Public Lavatories 


Sir,—In all medical journals and newspapers there has 
been a considerable amount of publicity given to fly-borne 
diseases. Recently I have returned from a touring holiday 
in England and I had on several occasions to make use 
of public lavatories in villages. The majority of these were 
absolutely filthy--some had no water—and these places were 
the finest breeding-grounds for flies that one could imagine. 
My wife tells me that the ladies’ public lavatories were also 
in a disgraceful condition. We pride ourselves upon our 
standard of hygiene in this country, and I would suggest 
that the medical officers of health should co-operate with 
the local councils to ensure that the public lavatories are 
kept in a hygienic condition, thus eliminating one very 
definite source of danger. I would also like to see provision 
made for the washing of hands after use of the toilet.— 
I am, etc., 


London, $.E.6 R. G. WIGoper. 


Churches’ Council of Healing 


Sir,—Sympathetic though I ain to the views of Dr. Jane 
H. Thompson (Journal, July 27, p. 238) on the importance 
of the spiritual factor in healing, I confess I am _ not 
attracted by her suggestion that the B.M.A. should have “a 
section devoted to spiritual considerations in healing and 
keeping whole, and be able to present studies which demon- 
strate the interaction of body, mind, and spirit in health and 
disease—in short, a section on spirito-psycho-somatic medi- 
cine, misnamed at present psychosomatic.” 

Other correspondents suggest other terms for much the 
same thing. My objection is not that there is here any 
terminological inexactitude, but that it is a fundamental 
mistake to confuse the scientific and the spiritual, which 
belong to different planes of thought and experience. The 
scientific deals with what is general and uniform, and as 
cuch is open to observation and analysis ; the spiritual, being 
essentially of an individual and personal character, cannot 
be estimated and described in this way. One can have a 
science and a technique when dealing with any part of a 
man, but not when dealing with man’s nature as a whole, 
precisely because that includes a spiritual factor, which 
takes one completely beyond the bounds of scientific study. 

One may of course observe and estimate the results of 
spiritual happenings, but these happenings in themselves, 
being spiritual, can only be spiritually discerned and valued. 
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We must not, as G. K. Chesterton once said, “try to be 
more natural than it is natural to be. 

In my opinion it would be a mistake to have a special 
department in our medical schools or hospitals which would 
convey the impression that the spiritual factor can be rele- 
gated or confined to any one aspect of medical science. 

I am sure that this is far from Dr. Thompson's thought, 
but I fear her letter might easily give this impression to any 
less well-informed in these matters. We cannot remind our- 
selves too often that religion, as John Caird once said, is not 
so much a duty as something that has to do with all duties: 

To spiritualize what is material, to Christianize what is 
secular—that is the noble achievement of Christian prin- 
ciple.”"—I am, etc., 


London, W.1 J. BURNETT Rak, 


Vice-chairman, 
Churches’ Council! of Healing 


Ep., B.MJ 


*.” This correspondence is now closed 


Rubella in a Young Baby 


Sir,—As it is not generally known that rubella can occur 
in infancy I wish to record a case that recently came under 
my care The baby was born at home in an isolated 
village on July 1, and she developed a typical rash with 
adenitis of the neck and groins on July 21. The rash gradu- 
ally faded and had disappeared by the third day. The only 
rubella contact that this baby could possibly have had was 
her brother, aged 8, whom | diagnosed on June 17, a fort- 
night before her birth. Moreover on July 2 this boy was 
sent away to his boarding-school, so the baby must have 
been infected on the day of her birth. This case confirms 
that the incubation period of rubella can be as long as 21 
days, but it also shows that the textbook isolation period 
of 7 days from the appearance of the rash is not long 
enough to protect susceptible contacts.—I am, etc., 


Bungay, Suffolk HuGu Cane. 


Hospital Confinement 


Sir,—-In reply to Dr. M. G. Smith (Journal, August 17, 
p. 414), the incidence of episiotomy in primiparae, or perineal 
tear if the former is not performed, is in the region of 50 
of cases. Surely no doctor is going to condone the practice 
of episiotomy, and subsequent suture, in the home if it can 
be avoided. Therefore this reason alone, apart from the 
many others, should make us urge the delivery of primi- 
parae in hospital._-I am, etc., 


Ely. JoHN FRAMPTON. 


Smoking and Lung Cancer 


Sir,—It may be worth reviving the suggestion that the 
causal relationship between smoking and lung cancer could 
be one in which the carcinogenic effect of tobacco smoke is 
simply to determine the site of the primary tumour in the 
lungs of congenitally cancer-prone smokers, rather than 
elsewhere in their bodies, and that these cancer-prone indi- 
viduals were destined to develop the disease sooner or later 
in any event, whether or not they had indulged in smoking. 

The idea that there is a congenital hereditary factor in at 
least some forms of cancer is an old one that is now 
widely accepted, and I have pointed out' that the hypothesis 
that external carcinogenic agents may determine the form, 
site, and time of onset of cancer, rather than its origin, can 
explain several puzzling problems in the incidence of the 
disease. In particular, where one form of cancer is pre- 
valent in a group of people there is often a lower incidence 
of other forms, so that total cancer incidence varies less 
than would have been expected if it were caused by a 
number of quite independent external agents. For example, 
the relatively low lung cancer rate in women, that cannot be 
wholly explained by differences in smoking habits, is offset 
by much higher mortality from mammary and genital cancers 
compared with men. 
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This hypothesis has been considered by Doll and Bradford 
Hill. who rejected it on the grounds that, in the latest 
figures from their forward inquiry into the smoking habits 
and mortality of British doctors, the smokers showed a 
higher standardized death rate from all forms of cancer 
than the non-smokers, and the excess corresponded approxi 
mately with the difference in death rates from lung cancer 
alone This argument, however, may not be entirely con- 
clusive, for, if smoking really does induce cancer only 
in a cancer-prone person, it will still act earlier than would 
another agent due to produce a tumour elsewhere in his 
body had he been a non-smoker and so avoided the risk ot 
cancer in his lungs. Furthermore, since lung cancer is a 
particularly lethal and rapid form of the disease, its victims 
will, on average, survive for a shorter time than will patients 
suffering from other forms of cancer. Consequently smokers 
who develop lung cancer must expect to have their deaths 
advanced, compared with non-smokers, whether or not they 
were congenitally cancer-prone, and this will have the effect 
of raising their standardized death rates ; but that does not 
disprove the hypothesis of cancer proneness. 

It this is what happens it is important to know by how 
much a congenitally cancer-prone smoker can expect that 
his death will be advanced if he develops lung cancer. It 
is clearly most relevant to know whether the statement that 
a man who is a heavy cigarette-smoker has one chance in 
eight of dying of lung cancer could equally well be expressed 
by saying that he has one chance in eight of shortening his 
life by, say, for the sake of argument, a couple of years. 

The full data of the M.R.C. inquiry are now, no doubt, 
too extensive to be published in any but summary form, 
and no proper estimate of this effect can be derived from the 
figures given for standardized death rates in the different 
classes of smokers. But a precise question can be asked, 
which is, “ By how many years, on the average, would it be 
necessary to assume that the dates of death of the lung 
cancer victims in this inquiry had been advanced in order to 
bring the total cancer incidence and mortality of the smokers 
down to that of the non-smokers?” Due allowance would 
have to be made for the risk of mortality from other causes 
during this period. A straightforward numerical answer to 
this question should be obtainable from the original data 
of the M.R.C. inquiry, and if the answer is of the order of 
10 years any effect of cancer-proneness in the causal relation- 
ship between smoking and lung cancer may be considered of 
negligible practical importance. If the answer turns out to 
be a couple of years or so, then a heavy smoker would still 
be well advised to give up smoking, for one chance in eight 
of losing two years of life is not a negligible risk, but he 
would at least have a better idea of the true risk that he 
runs than is available to him at present.—-I am, etc., 


Cambridge C. B. Goopnart. 


REFERENCES 


* Goodhart, C. B.. British Medical Journal. 1956, 1, 1296 
* Doll, R., and Hill, A. B., British Medical Journal, 1956, 2, 1071 


Radiation Hazards 


Sir,—Dr. G. M. Ardran,' writing from the Nuffield In- 
stitute, states ; “ It is obvious that no x-ray should be taken 
or no patient fluoroscoped unless the information required 
cannot easily be obtained by other means. This will require 
education on the part of the medical and legal professions 
and the general public.” I do feel that this problem merits 
serious consideration by the medical defence bodies and by 
teachers at our medical schools. Many young residents in 
our hospitals now arrive with the idea that any patient with 
the most trivial injury who arrives at the casualty depart- 
ment, at any time of the day or night, must be x-rayed at 
once. Medico-legal risks are covered by the term “ reason- 
able care and attention.” 

I was present at the Annual B.M.A. Meeting at Bourne- 
mouth in 1934 when, in a discussion on the value of radio- 
logy as an aid to the general practitioner, which took place 
at a meeting of the section of radiology and electrothera- 
peutics, the President of the Association stated that in the 
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case of the simple sprain or injury he never asked for an 
\-ray examination unless the patient's progress at any stage 
was not consistent with a simple injury. He added that in 
the course of thirty years’ experience, which included attend- 
ance at a number of fashionable girls’ schools, he could 
only recall one case in which he regretted not having called 
for radiography at an earlier stage. I do think that some 
clear guidance should be given to the profession regarding 
the radiation hazards involved.—I am, etc., 


Ipswich. C. H. C. Datton. 


REFERENCE 
* Ardran. G. M., Brit. J. Radiol., 1957, 30, 436. 


Operative Treatment of Cardiac Failure in Early 
Infancy 


Sir,—Dr. J. J. Kempton and Mr. D. J. Waterston in their 
article (Journal, August 24, p. 442) draw attention to the 
opportunity for surgical salvage of newborn and young 
infants in otherwise lethal cardiac failure, when this is due 
to coarctation of the aorta. They are to be congratulated 
on their excellent results. Experience in Glasgow of infants 
in cardiac failure suggests that relatively few have congenital 
lesions amenable to operative correction, and we feel that 
Dr. Kempton is fortunate that four of his ten patients had 
technically correctable anomalies. 

During the past year, amongst the infants with coarctation 
of the aorta in cardiac failure referred for thoracotomy by 
Dr. J. H. Hutchison, only one had the lesion uncomplicated 
by intracardiac anomalies. This infant survived a resection 
of the coarcted aorta with direct anastomosis under general 
hypothermia on the thirteenth day of life, making an un- 
complicated recovery.—We are, etc., 

R. S. BaRcLay. 
J. F. R. BENTLEY. 


Glasgow, C.3. 


Benign Myalgic Encephalitis 

Sirn,—Your valuable leading article (Journal, August 31, 
p. 513) on the diagnosis of poliomyelitis states that “ benign 
myalgic encephalitis, the so-called * Royal Free disease,’ is 
unlikely to be diagnosed without much observation and in- 
vestigation.” On the other hand, if familiar with its charac- 
teristics, it seems unnecessary to refrain from making at 
least an early provisional diagnosis of this condition when 
confronted with cases that clinically suggest it. Seven such 
cases were seen in this infectious disease unit last year,’ 
mostly admitted as poliomyelitis in a season when there was 
little of that disease in Coventry. This year, under opposite 
conditions, four cases clinically allied to the Royal Free 
syndrome have been admitted up to the present. 

The most typical of them was a woman of 29 who had 
backache, general aches, and very marked lassitude for 
four days followed by a feeling of instability and aching in 
her legs, worse after exertion. Her doctor found marked 
general weakness in her left leg with normal reflexes, her 
temperature being 99° F. (37.2° C.). In hospital her left 
hamstrings were found to be painful on stretching and there 
was diffuse tenderness in the muscles of the left leg. The 
left heel could be lifted clear of the bed only after a pause 
for effort and concentration. All voluntary movements of 
the left foot were weak and restricted and the left ankle 
jerk appeared slightly reduced. Blunting of sensation was 
found to touch and pain and to vibration and position in 
the left ankle and foot. The patient said she had seen 
evanescent flickers in the muscles of her leg, but these were 
not confirmed on examination. There was slight weakness 
and aching on exertion in the left upper arm. The cerebro- 
spinal fluid was normal. The patient improved steadily, 
being discharged home after 24+ weeks in hospital. At that 
time sensation was normal and she walked fairly well, 
although dragging her left leg if she attempted to hurry. 

A milder type of case, seen at home because of weakness 
in her right leg observed by her doctor, was not admitted 
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to hospital. This patient had headaches, slight sore throat, 
and stiffness of the neck for a week before she noticed that 
her right leg felt unsure, heavy, and tended to ache and to 
tire rapidly. Examination showed no more than discomfort 
on neck flexion ; there was slight loss of power in the right 
leg with jerkiness and a reduced ability for sustained effort. 
The tendon reflexes appeared normal. There was a numb 
feeling in the leg but no loss of sensation. 

The resemblance of these cases to descriptions of benign 
myalgic encephalomyelitis was recognizable on first examina- 
tion at the bedside.—I am, etc., 

Coventry. J. F. Gacpine. 

REFERENCE 
Galpine, J. F., and Brady, C., 1957, Lancet, 1, 757. 


Anthropology and Menstruation 


Sir,—Recently I have come across two instances of the 
attitude, under different religions, towards menstruation 
which would seem to show the extreme limits of indifference 
and of abhorrence. 

(1) Bernard Lelong and Jean-Luc Javal, in the translation 
from the French of their book The Stars Weep,’ describing 
studies of social organization in Bolivia and Peru, say: 

It was on the subject of menstruation that we had our first 
little difficulties with our interpreter. When we asked what the 
women did about it, Aramayo answered at once without passing 
our question on. As a matter of fact, what he told us was per- 
fectly true, but we wanted our information to come as far as 
possible from the Indians themselves. It took us quite a little 
time to explain this to him, the trouble being that we had touched 
on a subject that offended his delicacy. In the end, however, we 
persuaded him reluctantly to ask. The Indian women do nothing 
about it at all They simply allow the blood to run down their 
legs, which they wipe with their skirts. They are subject to no 
prohibitions at this period and work exactly as at other times. 

(2) The orthodox Jewish woman is directed to cut her 
nails before the ritual bath (Mikveh) after menstruation so 
that there may be no obstruction to the penetration of the 
purifying water to every part of the body’s surface. “. . . It 
has long been the established custom to pare the nails of 
their hands and feet before taking the bath of immersion. 
She should be careful to burn her nails, for it is dangerous 
for her husband or some other man to tread thereon.”? Thus 
the impurity of the woman before immersion is such that it 
can render another person impure through the medium of 
nail-parings.—-I am, etc., 

London, S.W. E. L. KENNAWAY. 
REFERENCES 
' Lelong, B., and Javal, J.-L.. The Stars Weep, 1956, Hutchinson, London. 
2 Ganzfried. Rabbi S., Code of Jewish Law, 1928, Hebrew Publishing Co., 

New York, vol. 4, p. 37. 


Compulsory Powers over Mental Patients 


Sir,—With reference to the Report of the Royal Com- 
mission on the Law Relating to Mental Illness, and dis- 
cussing the recommendation of compulsory admission of 
mental patients by the psychiatrist, Dr. C. R. Birnie has 
written (Journal, July 27, p. 234): “In cases where the 
psychiatrist is attached to the receiving hospital (and this 
is recommended) the doctor-patient relationship is poisoned 
from the outset.” On the same subject Dr. Alexander Walk 
wrote (Journal, August 24, p. 467): “Even now, mental 
hospital doctors very often take part in the certification of 
patients whom they are to receive; for, as consultants to 
observation units (which may actually be within their own 
hospitals) or in the course of domiciliary visiting, it falls 
to them to recommend compulsory admission, even if the 
statutory certificate is written by another hand. Our patients 
are not deceived and know where the responsibility lies. 
But there is no ‘ odium,’ no * poisoning of the doctor-patient 
relationship’; on the contrary, the patient is pleased to 
know that the initiative was taken by the doctor in whom 
his subsequent treatment has led him to have confidence.” 

It so happens that, as specialist-psychiatrist to the Govern- 
ment of Kenya Colony, I had to work for many years within 
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the terms of an ancient law--the Indian Lunacy Act of 
1858. Under this Act patients whose condition called for 
compulsory admission were so admitted on a magistrate’s 
order supported by one doctor's certificate. Since the 
psychiatrist attached to the mental hospital was not, in this 
Act, debarred from being the person who made out the 
medical certificate, and since that psychiatrist--myself—was 
for most of that time the only medical man in the colony 
with much psychiatric experience, it usually fell to me to 
make out that certificate. I am therefore in a position to 
know exactly how this sort of procedure does affect the 
doctor-patient relationship. It offen poisons it. I have no 
reason to believe (to misquote Dr. Walk) that my subsequent 
treatment of these patients led them to have less confidence 
in me than they would have had in most. psychiatrists in 
similar circumstances, but, for the first few days at least, they 
were usually very far from pleased to know that the 
initiative for their compulsory admission had been taken 
by myself 

Admittedly one could usually break down the resulting 
hostility fairly quickly, but the interlude was often an 
unhappy one and quite prejudicial to the type of cordial 
doctor-patient relationship which is of such especial value 
in psychiatry The documentary aspect is important, and 
I can well recall my great relief and the sustained improve- 
ment in these relationships when, in 1949, a new Mental 
Treatment Ordinance was introduced, incorporating the 
principle that no person attached to the admitting mental 
hospital could play this documentary part in the case of 
compulsory admissions. Furthermore, | do not believe that, 
for the patient, this rose would smell one whit sweeter for 
the change of name from “certify” to “ recommend.” 
I am, ete., 
J. C. CAROTHERS 


Havant. Hants 


The Forgotten Thomas Splint 


Sir.-How delighted I was to see the letter from Colonel 
A. G. D. Whyte with the above title (Journal, August 17, 
p. 414). Having had the misfortune to fracture my left 
femur high up, in January, 1956, | was kept three months 
in bed, and when allowed up was repeatedly told “not to 
put any weight on the left leg.” No Thomas splint was 
ever provided, and when I ventured to mention it I was 
told it was not used any more. Now, 17 months later, | 
still walk with a limp, and the surgeon says I should throw 
away my stick crutch, without which I can do nothing. 
On looking up the subject in my Orthopaedics for Practi- 
tioners,’ 1 find this statement: “ The ideal treatment is un- 
doubtedly the splint, in which they can get about with 
crutches, swinging the leg and wearing a patten beneath the 
other foot.” I hope Colonel Whyte’s letter will receive the 
attention it deserves.—I am, etc., 


Worthing Paut BERNARD ROTH. 
REFERENCE 
* Roth, P. B., Orthopaedics for Practitioners, 1920, p. 113 Arnold 
London 


London Medical Orchestral Society 


Sirn,—Many members of the medical profession will be 
interested to know that the London Medical Orchestral 
Society, under the presidency of Mr. Dickson Wright, is 
now in its fifth year. It is the aim of this orchestra to raise 
money for medical charities. At a recent concert the sum 
of £190 was handed over to a medical charity after paying 
all concert expenses. 

In order to maintain and expand this charitable work, 
it is essential that the number of playing members should 
be augmented, particularly in the ‘cello and bass sections. 
It is hoped that as a result of this letter to the Journal 
members of a good standard of musicianship will apply to 
me for full particulars of how to join the orchestra. 

I am, etc., 
E. V. SLAUGHTER, 


6, Oxford Court, Hon. Secretary, London Medical 
London, W.3 Orchestral Society 
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Obituary 


MERVYN ARCHDALL, M.D., Ch.M., F.R.A.CP., 
F.RACS. 


We record with much regret the sudden death on 
September 6 of Dr. Mervyn Archdall, who less than a 
week before, on his 73rd birthday, had retired from the 
editorship of the Medical Journal of Australia. He won 
his great reputation as a medical editor not just by 
achieving seniority in his profession but by his long- 
continued and remarkably successful efforts to advance 
the science of medicine in Australia. The Federal 
Council of the British Medical Association in Australia 
recently gave fitting recognition to his outstanding ser- 
vices by awarding him the Gold Medal of the Associa- 
tion in Australia 


Mervyn Archdall was born in the Sydney suburb of 
Balmain, New South Wales, on August 31, 1884, the son of 
the Rev. Mervyn Archdall, rector of St. Mary's, East 
Balmain. From Sydney Grammar School he went on to the 
University of Sydney to study medicine, graduating M.B 
in 1907. After holding a resident post at Sydney Hospital, 
he went into general practice in Queensland and then re 
turned to practise in Balmain. He had an inclination 
towards surgery, and after proceeding to the M.D. in 1912 
he took the degree of Ch.M. in the same year. At Sydney 
Hospital he worked for a time as honorary relieving assist- 
ant surgeon, and when he joined the Australian Army Medi 
cal Corps during the first world war he went to France as a 
surgeon on the staff of the Second Australian General Hos- 
pital, and towards the end of the war was in charge of a 
surgical team. On his return to Australia Archdall went 
back into general practice, until 1922, when he was ap- 
pointed part-time assistant editor of the Australian Medical 
Journal under Dr. Henry William Armit, who had been 
editor since 1914. Dr. Armit died suddenly in 1930 and 
Archdall succeeded him. Thereafter. with very little help, 
he kept the journal in the forefront of weekly medical 
periodicals. His insistence on the publication in Australia 
of the results of medical work carried out in that country 
not only raised the status of Australian medicine but helped 
to give his own journal the scientific reputation it now 
enjoys. But Archdall’s efforts did not end with the Medical 
Journal of Australia. When the Journal of the College of 
Surgeons of Australasia (now the Australian and New Zea- 
land Journal of Surgery) was founded in 1928 he edited it in 
his spare time and continued to do so for 20 years. He 
established the Proceedings of the Royal Australasian Col- 
lege of Physicians in 1946 (now expanded into the Austral- 
asian Annals of Medicine) and he edited the Transactions 
of the Ophthalmological Society of Australia for 14 years 
Not surprisingly he received numerous honours from his 
Australian colleagues: the Fellowship of the Royal Austral- 
asian College of Surgeons and of the Royal Australasian 
College of Physicians, and the honorary membership of the 
Ophthalmological Society of Australia and of the Australian 
Orthopaedic Association 

One of the ways by which Archdall kept in touch with the 
readers of his journal was by paying regular visits to the 
Branches of the B.M.A. in Australia. This entailed travel- 
ling huge distances, but the policy was warmly approved 
by the board of directors of the Australasian Medical Pub- 
lishing Co, Ltd. In 1938 he visited Europe and North 
America and attended the Annual Meeting of the B.M.A. at 
Plymouth ; ten years later he came with the late Sir Archi- 
bald Collins as a delegate to the General Assembly of the 
World Medical Association in Geneva. He paid his last 
visit to Europe in 1954, again attending the General 
Assembly of the W.M.A., this time in Rome. 

[wo years ago, when Dr. Archdall had completed 25 
years as editor of the Australian Medical Journal, a dinner 
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was held in his honour at Sydney, with Sir Henry Newland, 
chairman of the directors of the Australasian Medical Pub- 
lishing Co. Ltd., in the chair. Many tributes were then paid 
to him by eminent members of the medical profession in 
Australia, and his portrait, painted by Mr. Jerrold Nathan, 
was presented to him. 

During the last two or three years his health had not been 
good, but he had continued at work until recently, and on 
his retirement at the end of last month the directors of the 
Australasian Medical Publishing Company appointed him 
consultant editor. 

Mervyn Archdall gave one the impression of being a 
largely built man, and this was in part because he had an 
openhearted, generous, and friendly nature, disliking sham 
and humbug and insincerity. But he always saw the best 
in people, and was widely tolerant of their eccentricities and 
failings. He was a deeply religious man, whose firm beliefs 
governed his life and his conduct: he was indeed a good 
man, one whose goodness was free from pietistic veneer and 
shot through with a gaiety of spirit that delighted those 
fortunate enough to discover it. Archdall was very attached 
to the “ home country,” and nothing pleased him more than 
the opportunities given him by the Australasian Medical 
Publishing Company to travel abroad and in particular to 
visit Britain. He was here for the Annual Meeting of the 
B.M.A. in Plymouth in 1938, when he took a great delight 
in helping the British Medical Journal staff in reporting the 
meeting. His influence on the Medical Journal of Australia 
was immense. Under his guidance it went from strength to 
strength. The Journal bore the mark of his character, 
especially in leading articles on general professional themes, 
some of which have been collected together in book form. 
Archdall was scrupulously careful and exact in his editing, 
no detail being too small for his acute but kindly eye. He 
enjoyed the stimulus of good talk, and loved to the full the 
humane arts of a civilized life, especially music. Mervyn 
Archdall has left behind him a host of friends who will 
mourn his departure, and who.will wish to extend to his 
widow deep sympathy in her loss. 


E. G. RECORDON, M.D. 


Mr. E. G. Recordon, consultant ophthalmic surgeon to 
Addenbrooke’s Hospital, Cambridge, and to the East 
Anglian Regional Hospital Board, died suddenly on 
August 24 at the early age of 53. 

Esmond Gareth Recordon was born at Norwood on 
April 11, 1904, and was educated at Berkhamsted School 
and at St. John’s College, Cambridge, going on to 
St. Bartholomew's Hospital for his professional training. 
He graduated B.Chir. in 1928, obtained the M.B. in the 
following year, and proceeded to the M.D. in 1936. After 
graduation he held resident posts at the Norfolk and Norwich 
Hospital and at St. Bartholomew's, and, having decided to 
follow a career in ophthalmology, took thereafter several 
posts leading to that of senior resident officer at Moorfields 
Eye Hospital and thence to his appointment in 1933 as 
honorary ophthalmic surgeon to Addenbrooke's Hospital. 
In 1938 he had joined the R.A.M.C. as a Territorial officer 
and was called up with the 20th General Hospital when 
war broke out, serving in France as the ophthalmic specialist 
with this hospital and later in other military hospitals in the 
British Isles. A member of the British Medical Association 
for nearly thirty years, he was a vice-president of the Section 
of Ophthalmology at the Annual Meeting of the Association 
held at Cambridge in 1948. 

R. W. B. writes : Mr. Recordon served Addenbrooke's 
and the region well indeed, building up the department that 
owes so much to his hard work and organizing ability. 
Always kind, always generous with his time and his sym- 
pathy, but always shrewd and practical, he was universally 
beloved by his patients and his colleagues. His great pro- 
fessional skill and the very high standard of his operative 
work were the marks of a true artist, for he was satisfied 
only by perfection. He impressed all who knew him by his 
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patent personal and intellectual integrity. His quiet manner 
tended to hide the great store of knowledge of many sub- 
jects which he possessed, although his understanding and en- 
joyment of music and painting were well known to many. 
Apart from his work and his family, to whom he was so 
devoted, these were perhaps his most enduring interests. He 
was, too, a lover of the country and of many outdoor 
activities, and was all his life a keen and very skilful fly 
fisherman. In 1933 he married Frieda Robertson, who, with 
their two sons, survives him. To them his colleagues and 
his many personal friends, and all those others who in 
their gratitude for his help share their sorrow, extend their 
most sincere sympathy. 


F. J. HENRY, M.C., M.B., F.R.C.S.Ed., D.P.H. 
Dr. F. J. Henry, who was a chest physician in Middles- 
brough for many years, died there on July 14. He was 
78 years of age. 

Francis Joseph Henry was born on March 7, 1879, and 
came of a well-known Glasgow family, being the last 
surviving son of the late Councillor Stephen J. Henry, J.P., 
of Kelvinside. He was the first of several members of his 
family to study medicine. His younger brother, the late 
Dr. Stephen J. Henry, and his sister, the late Dr. Nora G 
Henry, both became well known in general practice in 
Glasgow. His younger brother, Jack, had started medicine 
before being killed in air combat in France in 1918. Two 
nephews of Dr. Henry are members of the profession in 
Scotland. Educated at St. Mungo’s Academy and St 
Aloysius’s College. Glasgow, Francis Henry secured first 
place in the general bursary examination of Glasgow Univer- 
sity, and went on to graduate M.B., Ch.B. in 1901. After 
a period in general practice in the Govan district of Glas- 
gow, Dr. Henry was appointed medical superintendent of 
the Highfield Infirmary, Liverpool. In 1909 he obtained 
the D.P.H. of Cambridge University, and in 1913 was 
admitted a Fellow of the Royal College of Surgeons of 
Edinburgh. Soon afterwards he became a barrister-at-law 
of Gray’s Inn. During the first world war he served in 
France with the R.A.M.C. and in 1916 was awarded the 
Military Cross. In 1919 he settled in Middlesbrough, 
specializing in respiratory diseases, and was for many years 
tuberculosis medical officer for Middlesbrough. A mem- 
ber of the British Medical Association for nearly fifty years, 
he was chairman of the Cleveland Division in 1937-8. He 
is survived by his wife and two sons, the elder of whom is 
head of the legal department in the British Section of the 
Allied Control Commission for Germany. 


ARCHIBALD FAIRLEY, O.B.E., M.B., Ch.B. 
Surgeon Captain Archibald Fairley, formerly principal 
scientific officer at the Chemical Defence Experimental 
Station at Porton, died on August 20 at the age of 73. 


Archibald Fairley was born on November 1, 1883, and 
studied medicine at Glagow University, where he graduated 
M.B., Ch.B. in 1907. After holding the appointments of 
house-surgeon and house-physician at the Victoria Infirmary, 
Glasgow, he entered the Royal Navy as a surgeon, serving 
until 1928, when he retired from the Navy with the rank of 
surgeon commander. Four years later he was appointed 
superintendent of the physiological department of the War 
Department Experimental Station at Porton, and held the 
appointment until 1952. He was appointed O.B.E. in 1946. 

Group Captain ADAM Muir writes : Many officers of the 
three Services will join with colleagues in the medical and 
scientific fields in mourning the death of “ Bill” Fairley 
He had long been their leading authority on the medical 
aspects of chemical warfare, and for many years he was 
recognized on both sides of the Atlantic as one of the greatest 
living experts on military toxicology. The cloisters of 
Gilmorehill had combined with the Royal Navy to form a 
character rugged, honest, and loyal, and the oft-times gruff 
exterior was soon found by his associates to cover a heart 
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of gold. Advice on all aspects of his specialty, as well as on 
the multifold problems of daily life, was widely sought and 
freely given, and a bountiful fund of common sense 
leavened by a sardonic but kindly humour was ever available 
to stimulate and fortify his colleagues and assistants A 
deep-rooted aversion to humbug, cant, and insincerity in all 
its guises was matched only by the profound devotion he 
cherished for the fighting Services in general and the Royal 
Navy in particular. Though his wit could disconcert and 
even annoy those who did not observe the twinkle that 
invariably blunted the barb, none could fail to be impressed 
by his courage in the face of adversity and prolonged physical 
Mfliction. In the laboratory and in discussion his flair for 
extracting the kernel of a complicated problem and explain- 
ing it in language devoid of technical jargon at times seemed 
to border on the uncanny Allied to this endowment was 
his knack in conference of relieving tension and abating argu- 
ment by tersely summarizing the issue in a pungent and 
crushing sentence, and his invariable production of the mot 
juste delighted and disarmed the opposition. The wise old 


sailor has finally slipped his cable, and an irreplaceable 
“ character ” will long be remembered by those who worked 
for him 


GEOFFREY COWAN, M_D. 


Dr. Geoffrey Cowan, who was in practice at Thetford, 
Norfolk, for many years, died at Edinburgh Royal 
Infirmary on September |, one week before his 79th 
birthday. 


Geoffrey Cowan was born in Edinburgh on September 8, 
1878, the son of Dr. Alexander Oswald Cowan. From 
Sedbergh School he went on to King’s College, Cambridge. 
returning to Edinburgh for his clinical studies. Having 
graduated M.B., B.Chir. in 1905, he proceeded to the M.D. 
five years later. After holding appointments of house- 
surgeon at Edinburgh Royal Infirmary and house-physician 
at the Royal Hospital for Sick Children, Edinburgh, he 
went to Paris and Vienna for postgraduate study before 
settling, about 1910, at Thetford, where he remained until 
he retired to Edinburgh in 1945. At Thetford he was also 
medical officer of health to the rural district council and 
to the Brandon rural district council. 


r.L.O. writes: Dr. Geoffrey Cowan was a_ beloved 
physician for over thirty years in Thetford in partnership 
with the late Dr. Archibald Oliver, who died during the 
second world war. He was an ideal country physician, and 
early became interested in the maternity and child welfare 
movement after the first world war, and for many years 
conducted his own clinics in the village of Elveden. Many 
will remember his quiet, grave, and gentle figure as it came 
into the home, for he was a friend of all the family and 
gave much wise and sympathetic counsel. His relaxations 
were golf, fishing, and a little shooting, and he kept a beauti- 
ful garden. He was a founder member of the Thetford 
golf club and was made an honorary life member when he 
retired in 1945. Our sympathy goes out to his widow, two 
sons, and daughter in their sad loss of a beloved husband 
and father--a great general practitioner. 


OSCAR OLBRICH, Ph.D., F.R.C.P.Ed. 
Dr. Oscar Olbrich, consulting physician in charge of the 
geriatric service of the Sunderland group of hospitals, 
died suddenly at his home in Sunderland on August 22. 
He was 56 years of age. 

Oscar Olbrich was born at Prague on February 2, 1901. 
He came to Britain in 1939 as a refugee, and after a period 
of study at Edinburgh took the Scottish triple qualification 
in 1941. Im the following year he obtained the London 
Conjoint diploma and the M.R.C.P. of Edinburgh, becoming 
a Fellow of the College in 1946. He was granted the 
Edinburgh degree of Ph.D. in 1947. After qualification he 


held an appointment at Edinburgh Royal Infirmary, and, 
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later, having been in general practice for a time, he became 
physician in charge at Queensbury House (House of Refuge 
for the Destitute) in Edinburgh. In 1943 he was appointed a 
clinical tutor at Edinburgh Royal Infirmary. He went to 
Sunderland in 1950 to take up the post of director of the 
gerontological department under the Newcastle Regional 
Hospital Board. Dr. Olbrich was a member of the executive 
committee of the British Society for Research on Ageing 
and honorary secretary of the clinical gerontological re- 
of the International Association of 
Gerontology He widow and children 


Dr. V. KoReENCHEVSKY writes: Dr. Oscar Olbrich was an 
outstanding research worker in clinical gerontology and a 
remarkable personality. After coming to Britain as a refugee 
in 1939 he became a successful practitioner in Edinburgh, 
but all his inclinations were for clinical medical research 
When I visited Edinburgh in 1943 he explained to me that 
he had decided to give up his lucrative medical practice and 
to take any job, with even a very modest remuneration, so 
long as it would give him the opportunity to do research 
work At Edinburgh University his intellect, talent for 
research, energy, and devotion to clinical gerontological work 
were appreciated to the full, and at the end of his training at 
the Royal Infirmary he was recommended for the post of 
director of the gerontological department in the large general 
hospital at Sunderland. There he found proper research 
work to be impossible because of the lack of a clinical 
laboratory and technical laboratory staff. He was fortunate 
in that the senior administrative medical officer of the New- 
castle Regional Hospital Board was the late Dr. W. G 
Patterson, a clever and gifted administrator, who took an 
interest in, and appreciated the urgent need for. clinical 
gerontological research. Thus Dr. Patterson and his board, 
on Dr. Olbrich’s request, provided him with a grant for a 
small research laboratory. The further necessary funds were 
obtained by Dr. Patterson with great difficulty, but eventually 
a proper laboratory was established. Dr. Olbrich published 
23 papers on biochemico-clinical research relating to the 
changes with ageing in the blood, the function of the kidneys, 
heart, prostate, and on the water and electrolyte metabolism 
in the aged. His research work and that of his department 
gained the respect of gerontologists in this country and 
abroad, especially in the U.S.A. Let us hope that the out- 
standing work in a comparatively small provincial town of 
two gifted medical men with a vision of the future will be 
continued and serve as a brilliant example to other geriatric 
hospital departments in this country. 


search committee 


leaves a two 


OTTO POPPER, M.B., F.R.C.S.Ed. 


Mr. Otto Popper, senior surgeon to the Transvaal 
Memorial Hospital for Children, Johannesburg, died at 
his home in Johannesburg on August 14. He was 
68 years of age. 

Otto Popper was born in South Africa on March 28, 1899, 
the son of Viennese parents. He spent his early years in 
Johannesburg, being educated at St. John’s College there, 
but he came to Edinburgh to study medicine, taking the 
Scottish triple qualification in 1922 amd the Edinburgh 
degrees of M.B., Ch.B. in the following year. He was 
elected a Fellow of the Royal College of Surgeons of Edin- 
burgh in 1925. After qualification he held house appoint- 
ments at Edinburgh, Hull, and Nottingham. Thereafter he 
specialized in ear, nose, and throat surgery, and worked for 
several months with Professor Heinrich Neumann in Vienna. 
He was appointed assistant ear, nose, and throat surgeon to 
the Bristol Royal Infirmary, and for a time he was honorary 
secretary of the Bristol Division of the B.M.A. But he left 
Bristol in 1927 and returned to London. He then practised 
as a consultant in Wimpole Street and Nottingham, and was 
on the staff of the Hospital for Diseases of the Throat, 
Golden Square. 

While in London Popper designed various surgical instru- 
ments, including an adenotome and a bronchoscope with 
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proximal lighting to facilitate visualization of the upper-lobe 
bronchi. In 1931 he returned to practise as a consultant in 
South Africa. He was in charge of the ear, nose, and 
throat department at the Transvaal Memorial Hospital for 
Children and was senior ear, nose, and throat surgeon at the 
General Hospital, Johannesburg. In 1949 he was invited to 
lecture and demonstrate his new approach to fenestration of 
the internal ear in America, the Scandinavian countries, and 
in France and England. 


G. F. G. PRIDEAUX, M.B., ChB. 


Dr. G. F. G. Prideaux, of Mossley Hill, Liverpool, died 
while bathing in the sea at Trearddwr Bay, West 
Anglesey, on August 20. He was 59 years of age. 


Gerald Frank George Prideaux was born on June 22, 
1898, and studied medicine at Liverpool University, where 
he graduated M.B., Ch.B. in 1922. After graduation he held 
the appointments of house-physician at the Royal Southern 
Hospital and resident medical officer at the Walton Hospital, 
Liverpool. He then settled in the Mossley Hill district of 
Liverpool, where he was in general practice until his death. 
His widow was formerly a sister at Walton Hospital. 

V.C.C. writes: Frank Prideaux took an active part in the 
medical life of the neighbourhood and was a regular attender 
at the meetings of the Liverpool Medical Institution, on 
the council of which he recently served. He was also a 
member of the Liverpool Medical Committee. He took a 
keen interest in British Medical Association affairs and was 
a member of the executive committee of the Liverpool Divi- 
sion and of the Merseyside Branch council. This year he 
had attended the Special and Annual Representatiye Meet- 
ings, and had taken his duties as a representative most 
seriously. He was most conscientious in everything that he 
undertook, and his cheerfulness and loyal support will be 
greatly missed in local B.M.A. circles 


Medico-Legal 


DEATH FROM EXHAUST FUMES 


The case of a child who died from accidentally inhaling 
exhaust fumes during a journey from London to Cornwall 
was the subject of an inquest on August 28. It was held by 
Mr. E. W. Gill, county coroner for Bodmin district. 

The dead child’s father, Mr. D. A. Shewry, said that he, 
his wife, and their son and daughter (aged 14 years) started 
for Cornwall on the evening of Saturday, August 24. Their 
car was a 14 h.p. 1938 Vauxhall, bought 14 months before. 
Several times during the journey Mr. Shewry noticed fumes 
in the car, and he carried out running repairs—by-passing 
a leaking oil filter, and breaking a piece off the silencer to 
let the fumes come away easier. By the time they reached 
Callington, in Cornwall, the next morning, the daughter had 
been sick four or five times and the son twice. The girl 
was always sick on a long journey. When they reached 
Pentewan, their destination, the girl did not get out of the 
car, but remained lying on her side. Artificial respiration 
was applied and a doctor sent for ; he continued it on arrival, 
but in due course pronounced the child dead. 

A post-mortem examination by Dr. F. D. M. Hocking 
confirmed that death was due to carbon monoxide poisoning. 
The blood showed 42%, saturation with this gas. 

Mr. J. Pomery, police constable at Mevagissey, said the 
exhaust of the car was not in first-class condition. The 
silencer had been patched, and he could detect fumes coming 
round the patches. He could see fumes passing from the 
silencer into the boot, the inside of which was black with 
soot on the near side. There was also soot inside the car by 
the back window. 

A verdict of accidental death by carbon monoxide poison- 
ing was returned. 
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UNIVERSITY OF OXFORD 
In Congregation on August 3 the degree of B.M. was conferred 
on A. J. Ferris, S. R, Coverley, Mrs. Ruth S. Davies, and Mary 
M. Addison. 
Dr. P. J. R. Phizackerley has been appointed to the Betty 
Brookes Fellowship for three years from November 1, 1957. 


UNIVERSITY OF CAMBRIDGI 


Dr. A. N. Griffith has been elected into the E. G. Fearnsides 
Scholarship for 1957. 

Dr. M. M. Bull, University Lecturer in Anatomy, has been 
elected into an official Fellowship at Queen's College 


UNIVERSITY OF DURHAM 

In Congregation on July 6 the honorary degree of D.C.L. was 
conferred on Sir John Stopford, M.D., F.R.C.P., F.R.S., until 
recently Vice-Chancellor of Manchester University 

On July 5 and 6 the following degrees and diplomas were also 
conferred : 

M.D.—S. Ludkin, *J A. Carr, *J. Gilroy, *K. S. Henley, *F. W. G 
Wolff, E. W. Walton, A. E. Wright, *L. M. Franks 

Pu.D. in J. Merrills, *M. R. Choudhury, *B. V. U 
Puttaraj Urs 

M.B., B.S.—S. A. Adegbite, S. N. Afoakwa, P. W. R. M. Alberti 
Rosemary A. Archer. G. A. Ashford, J. B. Ball, O. A. Banjo, D. D 
Barwick, A. I. Blenkinsop, A. H. Brown, G. Chalmers, W. J. B. Cherry 
Dorothy A. Christie, Gloria Cohen, A. Denham, Maureen M. Denham 
J. D. Eden. J. B. Emslic. P. J. Enoch, G. H. Greatrex. G. A. Grebneff 
J. Tardy, R. Hart, V. B. Hicks, K. N. Howson, P. S. Hunter, R. M 
Jameson, J. E. Johnson, Sheila M. Johnson, L. I. Jones, J. M. Kendall 
J. I. Kine, J. Kirkbride, O. Kwamina-Amoah, J. A. Lennox, E. F. M 
Luke, Fiona M. McCallum, L. F. W. McMahon, A. F. J. Moreton 
S. MacD. Murray, R. E. D. Nelson, J. M. Parkin, B. H. Posner, F. C 
Robson, Eileen E. Sanderson, H. A. Seedat, Barbara Spence, Rosemary 
A. Spencer, W. R. M. Thompson, Margaret A. Thornton, Enid A. Wallace 
Edith S. Warriner, Delma R. Welch, T. Westgarth, G. K. Wilson, Shane- 
Hsien Yuan, *M. S. Benett, *P. Braunstein, *G. L. Featherstone, *D. C. G 
Henderson, *P. P. Lakra, *M. J. Smith 

DipLoMa Mepicine.—R. Chambers. Monica D 
Rowbotham 

*In absentia 


UNIVERSITY OF LONDON 
The following degrees were awarded in July: 

M.D.—S. Dische, K. R. Dempster, A. E. Dormer 

M.S.—M. Caine, J. C. S. Leverton 

The following have been reappointed or renominated as repre- 
sentatives of the University on the governing bodies of the insti- 
tutions indicated in parentheses: Sir Archibald Gray and Dr. 
C. F. Harris (British Postgraduate Medical Federation): Sir 
James Paterson Ross and Dr. J. Forest Smith (Guy's Hospital 
Medical School); Dr. M. I. A. Hunter and Dr. Katharine G. 
Lloyd-Williams (Royal Dental Hospital of London School of 
Dental Surgery); Mr. E. G. Slesinger and Professor J. Z. Young, 
F.R.S. (St. George’s Hospital Medical School): Professor 
W. C. W. Nixon (St. Mary’s Hospital Medical School); Sir 
Archibald Gray (University College Hospital Medical School) ; 
Professor R. Hare (Wright-Fleming Institute of St. Mary's Hos- 
pital Medical School); Dr. A. J. W. Beard (King’s College 
School, Wimbledon). 

The following have been recognized as teachers of the Univer- 
sity in the subjects indicated in parentheses: University College 
Hospital Medical School, Mr. G. L. Bunton (Surgery); Dr. F. V. 
Flynn (Chemical Pathology); Dr. Eva M. Graves (Clinical 
Pathology); Mr. D. P. Greaves (Ophthalmology); Dr. C. J. 
Hodson (Radiology); and Dr. Elizabeth J. Stokes (Pathology 
(Bacteriology) ). Postgraduate Medical School of London, Dr. 
C. M. Fletcher (Medicine); Dr. D. L. Mollin (Pathology). /nsti- 
tute of Psychiatry, Dr. T. C. N. Gibbens (Mental Diseases). 
Royal Free Hospital School of Medicine, Dr. S. W. Hardwick 
(Mental Diseases). Guy's Hospital Medical School, Mr. D. M 
Macdonald, F.R.C.S.Ed. (Dental Surgery). London Hospital 
Medical College, Dr. R. G. F. Parker (Pathology). St. Mary's 
Hospital Medical School, Dr. D. Sutton (Radiology); Dr. 
W. H. H. Andrews (Pharmacology). Westminster Medical School, 
Dr. J. B. Wyman (Anaesthetics). London School of Hygiene and 
Tropical Medicine, Dr. J. Knowelden (Medical Statistics and 
Epidemiology). 

The Laura de Saliceto Studentship, first awarded to Dr. 
H. J. G. Bloom for the session 1953-4, has been further renewed 
for the session 1957-8. 

On July 30 the degree of M.S. was awarded to W. H. W 
Jayne. 


| 
— 
| | 
| 
| 
| ~ 
| 
g A 


VITAL STATISTICS 


MEDICAL JOURNAL 


650 Serr. 14, 1957 


INFECTIOUS DISEASES AND VITAL STATISTICS 
Summary for British Isles for week ending August 24 
(No. 34) and corresponding week 1956. 

Figures of cases are tor the countries shown and London administrative 
county Figures of deaths and births are tor the 160 great towns in 
England and Wales (London included), London administrative county, the 
17 principal towns m Scotland, the 10 principal towns im Northern Ireland 
and the 14 principal towns in Eire 

A blank space denotes disease not nowufiable of no return availabie 

The table is based on information supplied by the Registrars-Genera!l of 
England and Wales. Scotland. N. Ircland, and Eire, the Ministry of Health 
nd Local Government of N. Ireland, and the Department of Health of Eire 


CASES 1957 1956 
in Countries “s is 2 
and London 5 = 5 is 
us a iA |Z | 

Diphtheria j 6 0 l 0 HT ! 0 2 0 5 
Dysentery 287 26 164 «+71 «379° 
Encephalitis, acute 3 0 4 0 
Enteric fever 

Typhoid 4 0; 8 ? 0 0 10 

Paratyphoid 12 2 0 0 11 0 1(B) 
Food-poisoning 336 26 15 S4 247 14 4 
infective enteritis or 

diarrhoea under 

2 years 10 Ww 12; 2 
Measles * 4,267) 9 32 25, 23] 1,866 186 33 19 
Meningococcal in- 

fection 2s 2; 0 28 1) 0 
Ophthalmia neona 

torum 29 5 5 0 7 0 il 0 j 
Pneumonia tf | 176 5 103 0 180 6 il 5 i 
Poliomyelitis, acute: 

Paralytic | 188 14) 3 63 

8 5 

Non-paral ytic 175 is j 24 114 6f 
Puerperal! fever § 229' 45 19 4 222 3 10 2 
Scarlet fever 255, 18 40 17 16] 12) 41; 7) 8 
Tuberculosis 

Respiratory 577 70; 74 14 sw «247 7 

Non-respiratory | 73 4 Ww 7 72 i 619 4 
Whooping-cough.. | 1,107) 46, 60 4, 28] 2,515) 197) 226) 27 

1957 1956 
in Great Towns | 2 5 
ws a ws 4 7 

Diphtheria 0 0 0 0 1 0 0 0 0 0 
Dysentery 0 0 0 2 0 0 
Encephalitis, acute | 0! 0 1 0 
Enteric fever j 0 0 0 0 0 0} (0 0 
Infective enteritis or 

diarrhoea under 

2 years 3 0 0 0 ! 0 0 1 0 ; 
Influenza 6 0 0 2 0 0 0 0 
Measles 0 0 0 0 0 0 0 0 
Meningococcal! in- | 

fection 0 ! 3 i 

Pneumonia 138 12 8 4 26 18 10 3 
Poliomyelitis, acute 6 i 2, © 4 0 0 
Scarlet fever 0 0 0 0 0 0 0 0 
Tuberculosis 

Respiratory 4 0 12 0 

Non-respiratory f 0 2 0 2 0 0 0 
Whooping-cough.. | 0 0 2 1 0 0 0 
Deaths 0-1 year 24 19 il 164. 27 13 
Deaths (excluding 

stillbirths) 4,365 617) 480; 100 148] 4.354 665) 533, 102, 130 


LIVE BIRTHS .. | 7,830/1088 909| 212 414] 7,649|1130| 407 


STILLBIRTHS 186, 25 18 206! 32 19) 


* Measles not notifiable in Scotland, whence returns are approximate 
t Includes primary and influenzal pneumona 
Includes puerperal pyrexia 


Poliomyelitis 
Poliomyelitis notifications (uncorrected) in England and 
Wales in the week ending August 31 were as follows, with 
the figures for the previous week in parentheses: paralytic 
151 (188), non-paralytic 156 (175), total 307 (363) Total 
cases in Scotland were 5 (3), Northern Ireland 29 (24), and 
Eire 1 (3). 

The main loca! increase in the number of notifications was 
in Nottinghamshire, where 16 cases were reported (Notting- 
ham C.B. 7, Arnold U.D. 5). The incidence of the disease 
declined in the other chief centres of infection. In Warwick- 
shire 32 cases were reported (Birmingham C.B. 10, Coventry 
C.B. 6, Leamington Spa M.B. 4), in Kent 27 cases (South- 
borough U.D. 3), and in Essex 18 (Walthamstow M.B. 3). 
Of the 4 cases notified from Lincs (Lindsey), 3 were from 
Gainsborough R.D. and 1 from Lincoln C.B. In London 
22 cases were reported (Holborn 5, Wandsworth 4), and in 
Middlesex 15 (Harrow M.B. 3), The outbreak in Hertford- 
shire, whence cases have been notified from early in the 
year, continued with 10 notifications (Stevenage 3). In 
Devon 11 cases were reported (Exmouth 6) 

The incidence in Northern Ireland remained rather high, 
with 29 cases (Belfast C.B. 9, County Down 9, County 
Antrim 8). 

Venereal Diseases 


In England and Wales during the quarter ending March 3}, 
1957, 1,292 new cases of syphilis were registered as attending 
the clinics. Of these 184 were classified as primary, 
secondary, or latent in the first year of infection. 6 cases of 
congenital syphilis in children aged under 1 year were 
reported and 141 cases in persons over that age. New cases 
of gonorrhoea numbered 5,073, of chancroid 77, and of non- 
gonococcal urethritis (males only) 3,662.-Monthly Bulletin 
of the Ministry of Health, August, 1957. 


U.S.A. View of Influenza Vaccine 
The Surgeon-General of the U.S. Public Health Service, 
Dr. Le Roy E. Burney, makes the following comment on 
influenza vaccine (J. Amer. med. Ass., 1957, 164, 2029): 


“In recent years the nature of influenza in the United States 
has not warranted the use of influenza vaccine except on a group 
basis to minimize absenteeism or in so-called priority groups 
However, the present influenza epidemic, with its rapidity of 
spread and high attack rate. is sufficiently unusual to press for 
immunization against the new strain of influenza virus. As a 
properly constituted vaccine is the only preventive for this 
disease, the Public Health Service with the Association of State 
and Territorial Health Officers and the American Medical Asso- 
ciation plans to promote the use of the vaccine as soon as it 
becomes available. To accomplish this we plan to embark upon 
an educational and promotional campaign to encourage all per- 
sons who want it to seek influenza vaccine on a voluntary basis. 
Any such campaign must be conducted in an orderly fashion to 
avoid confusion and hysteria in the public and will call for the 
combined efforts of all of us.” 


Week Ending August 31 
The notifications of infectious diseases in England and 
Wales during the week included: scarlet fever 245, 
whooping-cough 1,010, diphtheria 6, measles 3,005, acute 
pneumonia 184, acute poliomyelitis 307, dysentery 224, para- 
typhoid fever 11, typhoid fever 2. 


Infectious Diseases 


Infectious diseases were less prevalent in England and 
Wales during the week ending August 24. The falls in the 
number of notifications included 2,353 for measles, from 
6,620 to 4,267, 98 for whooping-cough, from 1,205 to 1,107, 
51 for food-poisoning, from 387 to 336, and 23 for scarlet 
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DRAMAMINE’™ IN VERTIGO 


Labyrinthine Disturbance 


The remarkable relief afforded by Dramamine in motion 
sickness has led to its effective use in controlling 
various other clinical conditions characterised by vertigo 


Vertigo, it has been claimed,* is primarily due to a 
disturbance of the organs of the body that are 
responsible for body balance. When the posture of 
the head is changed, the gelatinous substance in the 
semi-circular canals begins to flow. This flow 
initiates neural impulses which are transmitted to 
the vestibular nuclei and thence to different parts of 
the body such as the eye muscles, the cerebellum 
and skeletal muscles, the emetic centre, and the 
cerebrum. Vertigo may be caused by a disease or 
abnormal stimuli of any of these tissues involved 
in the transmission of the vertigo impulse, including 
the cerebellum and the end organs. 

Dramamine’s therapeutic efficiency is believed to 
be the result of suppression of the over-stimulated 
labyrinth of the inner ear which is the point at which 
the impulses causing the various disturbances 
originate. Thus, Dramamine prevents the resulting 


symptom complex of vertigo, nausea and finally 
vomiting. 

The remarkable relief given by Dramamine in 
motion sickness led to studies of its value in allied 
conditions, and it is now widely used for the nausea 
and vomiting of pregnancy, electro-convulsive 
therapy, certain drugs and narcotisation ; for ves- 
tibular dysfunction associated with streptomycin 
therapy ; and for vertigo in Méniéres syndrome, 
hypertensive disease, fenestration procedures, laby- 
rinthitis and radiation sickness. 

Dramamine (brand of dimenhydrinate) is supplied 
in tablets of 50 mg. in bottles of 12, 36, 100, 500 and 
1000 tablets and in cartons (10 strips of 10 tablets). 
Dramamine for injection is available in multidose 
vials of 5 c.c. containing 250 mg. of Dramamine. 
G. D. Searle & Co Ltd., High Wycombe, Bucks. 
Telephone : High Wycombe 1770. 

Dizziness : Vertigo and Syncope 

G.P. 8:35 (Nov.) 1953. 
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Containing aspirin § grains, phenacetin 3 grains, and. 
butobarbitone $ grain. 
Bottles of 200 tablets, 4 10 per bottle. 


Descriptive literature 
and specimen packings will be supplied on request 
THE BRITISH DRUG HOUSES LTD (Medical Dept.) LONDON N.I 
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EMERGENCIES 
IN GENERAL PRACTICE 
from the British Medical Journal 
470 Pages (cloth bound), with full index 


This book deals with medical emergencies in a wide sense: 
acute clinical emergencies requiring prompt and skilful 
treatment; conditions such as faints and fits and giddy 
turns, the careful elucidation of which may mean the 
difference to a patient between a life of activity and one of 
restriction; acute psychiatric states; accidents of treatment, 
such as dangerous reactions to drugs or collapse during 
anaesthesia; and emergency calls when the doctor is 
isolated, as on a ship. 

It comprises 57 specially commissioned articles which 
appeared originally in the British Medical Journal. 

The author of each is an acknowledged authority. This 
collection, now revised by the authors, will be of value 
not only to general practitioners but also to senior students, 
house-physicians, house-surgeons, and to those supervising 
their work in hospitals. 


PRICE 25s. net 
by post: inland 26s. 6d., overseas 26s. 
from booksellers or, by post, from Publishing Manager 


BRITISH MEDICAL ASSOCIATION 
B.M.A. House, Tavistock Square, London, W.C.1 
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fever, from 278 to 255; the only rise of any size was 49 
for dysentery, from 238 to 287. 

Falls of 100 or more in the number of notifications of 
measles were recorded in six counties: the largest fall was 
333 in Yorkshire West Riding, from 674 to 341. Scarlet 
fever occurred mainly as sporadic cases ; the largest number 
of notifications in a county was 31 in Yorkshire West Riding, 
and the administrative area with the most cases was Birming- 
ham C.B. with 19. The region with the largest fall in the 
incidence of whooping-cough was Wales, with a decrease of 
30, from 70 to 40. 6 cases of diphtheria were notified, being 
5S more cases than in the preceding week. 3 of these cases 
were notified in Kingston upon Hull C.B. 

9 of the 12 cases of paratyphoid fever were notified in 
Bradford C.B. 

The chief centres of dysentery were Yorkshire West 
Riding 55 (Leeds C.B. 24), Lancashire 50 (Liverpool C.B. 
10), and London 26. 

The largest outbreak of food-poisoning was 22 in Corn- 
wall, St. Ives M.B. 


Graphs of Infectious Diseases 


The graphs below show the uncorrected numbers of cases 
of certain diseases notified weekly in England and Wales. 
Highest and lowest figures reported in each week during 
the years 1948-56 are shown thus - - - - -, the figures for 
i957 thus —————-. Except for the curves showing noti- 
fications in 1957, the graphs were prepared at the Depart- 
ment of Medical Statistics and Epidemiology, London School 
of Hygiene and Tropical Medicine. 
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Medical News 


Government Statement on Poliomyelitis Vaccine.—* The 
Government have decided to offer immunization against polio- 
myelitis before the summer of 1958 to all children under 15 
and to expectant mothers. At present it is only offered to 
children under 10. The present scheme for immunization is 
based on the advice of the Medical Research Council that 
the vaccine used in this country should have a composition 
different from that of the American or Salk vaccine. British 
vaccine is believed to be the safest and most effective avail- 
able. It does not contain the Mahoney strain of virus which 

escaping the tests to detect any remaining live virus—-was 
held to be responsible for the incident in the United States 
in 1955 when a number of cases of poliomyelitis occurred. 
To carry out the programme now decided upon by the 
Government, it will be necessary to supplement the supply 
of British vaccine. At the end of July last the M.R.C., while 
maintaining their view that the British vaccine was superior, 
advised that the risk of using Salk vaccine (pending the 
availability of adequate supplies of the British vaccine) 
should be weighed by the Government against the risk of 
leaving substantial numbers of children unvaccinated during 
the summer of 1958. On receiving this advice the Govern- 
ment sent doctors to Canada and to the U.S. to investi- 
gate and report. In the light of their reports, the Govern- 
ment have now weighed all the known facts, including the 
American experience in 1955 and the extent to which Salk 
vaccine has been since used without further mishap. They 
have decided that, to fill the gap until a sufficient supply of 
British vaccine is available, a supply of Salk vaccine should 
be ordered forthwith. The imported vaccine will be sub- 
iect. in this country, to the same stringent tests of safety, 
potency, and purity as our own vaccine. These tests will 
be in addition to the tests in the country of manufacture. 
If parents object to Salk vaccine they will be offered another 
opportunity with British vaccine later.” 


Donations to Medical Research.—Mr. Enmunp Howarp, 
among donations to a number of charitable funds totalling 
£250,000, has given £100,000 to the British Empire Cancer 
Campaign and £20,000 for research on poliomyelitis. Other 
beneficiaries of Mr. Howard’s generosity include the Putney 
Hospital for Incurables (£50,000), the Royal School for the 
Blind (£15,000), and Dr. Barnardo’s Homes (£50,000). Mr. 
Howard, who is 76, is chairman of the City of London Real 
Property Company. 


Medical Research in Eire.—The Medical Research Coun- 
cil of Ireland's report for 1956 once again draws attention 
to the inadequacy of its income. “The funds available 
from the Department of Health are so limited,” states the 
council, “ that grants can only be made at levels much lower 
than is reasonable.” In 1956 the Government provided 
£23,000 for general research and research on the chemo- 
therapy of tuberculosis, and a special grant of £5,000 for a 
serological survey of poliomyelitis antibody levels. Besides 
this survey and its grants for general research, the council 
has planned a two-year investigation of the causes of 
perinatal mortality, in parallel with similar studies in 
Sweden and Holland, basing it on material from three 
Dublin maternity hospitals and the district surrounding the 
Central Hospital, Galway. The chemotherapy unit at 
Trinity College, Dublin, under Dr. Vincent Barry, has 
followed up its studies of “ hinconstarch ” with an investiga- 
tion of a new series of phenazine derivatives stated to have 
“remarkable biological activity” in experimental tuber- 
culosis. There were also clinical trials of hinconstarch in 
pulmonary tuberculosis (72 cases) and renal tuberculosis 
(20 cases). The council also undertook the revision of its 
List of Medical Journals in Dublin Libraries, first published 
in 1938. 
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W.H.O. Committee for Europe.—The World Health 
Organization's regional committee for Europe began its 
seventh session in Copenhagen on September 10. Its main 
tasks are to review the work of W.H.O. in Europe during 
the current year, make adjustments in the programme for 
1958, and plan a regional European programme and budget 
for 1959. In addition, the committee will hold an informal 
technical discussion on the integration of preventive, social, 
and curative medicine in health services The United 
Kingdom representatives are Sir JoHN CHARLES and Mr. 
W. H. Boucner, of the Ministry of Health. 


Caleb Fiske Prize.—The trustees of the Caleb Fiske Fund 
of the Rhode Island Medical Society have chosen as the 
subject for this year’s prize dissertation “ Hormonal Relation- 
ships in Breast and Prostatic Cancer—Their Practical Appli- 
cation.” This is stated to be America’s oldest medical essay 
competition, and the prize for the winning essay 1s $350 
Dissertations, which must be typewritten (double-spaced), 
should not exceed 10,000 words. The last date for entries 
is December 31. Further details may be obtained from the 
Secretary of the Fund, Rhode Island Medical Society, 106, 
Francis Street, Providence, 3, Rhode Island, U.S.A 


Gift to Australian Medical School.—A gift of just under 
£A.154,000 has been made to the new medical school of the 
West Australian University by Mrs. B. M. Baine, a Perth 
hotel proprietress. Mrs. Baine is quoted in Radio Australia 
News as stating that the gift consists of shares in four hotels 
in Perth left her when her husband died of a cerebral throm- 
bosis last February She has given her husband's entire 
estate to the medical school for research on the condition. 
An article by Dr. A. TaLpor RoGers describing the founda- 
tion of the medical school at Perth was printed in the 
Journal last year (March 3, 1956, p. 509) 


Appeal for Medical Equipment.—The Oxford Committee 
for Famine Relief, a body registered under the War Charities 
Act. 1940, is appealing for medical equipment. The com- 
mittee exists mainly for the relief of suffering due to war, 
natural disaster, or poverty in any part of the world, without 
regard to race, religion, nationality, or creed. For the past 
ten years it has been sending assistance to hospitals and 
clinics in places such as Korea, India, Vietnam, and the Near 
East. From many different parts of the world the committee 
receives requests, far beyond its ability to meet them, for all 
kinds of medical and surgical supplies, including vitamins. 
antibiotics, and dressings. The committee therefore appeals 
to medical men for any surgical instruments, drugs (other 
than those subject to D.D.A. export regulations), dressings, 
or manufacturers’ samples which can be spared. (One clinic 
is kept going almost entirely on supplies of samples.) 
Packages should be sent to Dr. H. Ropertson, c/o Davies, 
Turner & Co., 50a, Bourne Street, London, S.W.1. 


London University —Mr. W. T. Irvine, lecturer in surgery 
at Glasgow University, has been appointed to the London 
University readership in surgery tenable at the London Hos- 
pital Medical College. Mr. Irvine was educated at Glasgow 
University, where he graduated B.Sc. in 1944, M.B., Ch.B. 
in 1947, and Ch.M. (Honours) in 1956 


Dr. Laura Veale, of Harrogate, celebrated her 90th birth- 
day on August 30. Coming of a medical family, she herself 
graduated M.B. London from the London School of Medi- 
cine for Women in 1904. Subsequently she had the distinc- 
tion of being the first woman doctor to be appointed to a 
hospital in Leeds ; she was also the first woman member of 
several medical societies. 


Dr. J. T. Shepherd is relinquishing his appointment as 
reader in physiology at Queen's University, Belfast, to join 
the staff of the Mayo Clinic and the University of Minne- 
sota, 

Dr. M. A. Peyman, senior medical registrar at Charing 
Cross Hospital, has been awarded an Evans medical research 
fellowship. He will work under Dr. W. Damesuexk at the 
New England Centre Hospital, Boston, Massachusetts 
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COMING EVENTS 

Clinical Demonstrations in Neurology.—Tuesdays at 
5.30 p.m., September 24 to December 17, at the West End 
Hospital for Neurology and Neurosurgery, 91, Dean Street, 
London, W.1. Open to medical practitioners and medical 
students free of charge. Details from the secretary of the 
West End Hospital Medical School. 

British Tuberculosis Association and Midland Thoracic 
Society.-Provincial meeting, Birmingham, September 27 
and 28. Details from the administrative secretary, British 
Tuberculosis Association, 59, Portland Place, London, W.1. 


Institute of Diseases of the Chest.—Clinical demonstra- 
tions, Fridays at 5 p.m. from September 27 to December 13, 
at the Institute (in the grounds of the Brompton Hospital, 
Fulham Road, London, S.W.3). Open to medical practi- 
tioners without fee. 


Westminster Medical School.-The Right Hon. Sir Eric 
Harrison, High Commissioner for Australia, will give the 
inaugural address at 3 p.m. on October 7, at Church 
House, Great Smith Street, London, S.W.1. 


“Work Study and Hospital Services.”—Fourteenth con- 
ference in the series “ The Nation’s Nurses” at the Royal 
College of Nursing, November 12 to 14. Members of the 
medical profession, hospital administrators, and others 
are invited to apply for further information, before Octo- 
ber 11, to the conference secretary, Royal College of Nursing. 
Henrietta Place, Cavendish Square, London, W.1. 


Ophthalmoiogical Society—The 1958 annual congress of 
the Ophthalmological Society of the United Kingdom will be 
held in Cardiff from April 17 to 19, 1958. Members wishing 
to read a paper or show a film should submit the title 
(together with an abstract in the case of a paper) by Novem- 
ber 30, 1957, to Mr. K. C. Wysar, F.R.C.S., at 45, Lincoln's 
Inn Fields, London, W.C.2. 


SOCIETIES AND LECTURES 

A tee is charged or a ticket is required for attending lectures marked @ 

Application should be made first to the institution concerned 

Tuesday, September 17 

RoyaL oF SuRGeONS OF ENGLAND.—‘S p.m., Erasmus Wilson 
Demonstration by Dr. J. B. Walker: Some Aspects of Acute Inflamma 
tion, 

Thursday, September 19 

Norte-east Lonpor Cuimicat Soctery At Prince of Wales's Genera! 
Hospital, Tottenham, N., 2.30 p.m., meeting 

Friday, September 20 

Biocnemicat Soctery.-At Department of Biochemistry, Queen's College 
(University of St. Andrews), Dundee, 10.30 a.m., 365th mecting 

INSTITUTE OF Diseases oF THE CHEsST.—‘S p.m... Dr. J. G. Scadding: 
Clinical demonstration 


APPOINTMENTS 


Reaionat Hosprrat Boarp.—-D. C. Watson, M.D.. M.R.C.P 
Consultant Physician Superintendent at Sefton General Hospital: A. G 
Mackinnon, M.B., Ch.B., F.F.A. R.C.S., Consultant Anaesthetist to United 
Liverpoo! Hospitals and the North Liverpoo! Area 


BIRTHS, MARRIAGES, AND DEATHS 
DEATHS 


Bell.—On August 23, 1957, at Sandowne Cottage, Reydon, Southwold. 
Suffolk, Hamilton Joseph Bell, L.R.C_P.AS.Ed.. L.R.F.P.S. 

Corens.--On August 17, 1957, at his home, 8, The Downs, Herne Bay, 
Kent, Frederick Cyrii Cozens, M.B.. B.Chir., aged 65 

Gibson.-On August 22, 1957. at his home, 23, Clifton Wood Road 
Bristol, John Boyd Gibson, M.B., Ch.B., formerly of Edinburgh, aged 86 

Houchin.--On August 22. 1957, at 12, Scarsdale Villas, Kensington, 
London, W., Edwin Augustus Houchin, L.S.A., Lieutenant-Colonel, 
R.A.M.C., T.A., retired 

McCarthy.—-On August 19, 1957, at his home in Hayes, Middlesex, Danic! 
McCarthy, M.B., B.Ch 

Macfartane.—-On August 23, 1957. at Balhadie House, Dunblane, Perth- 
shire, Robert Maxwell Macfarlane, M.D.. D.T.M., aged 78 

Penson. -On August 23, 1957, John Patrick Penson, M.R.C.S.. LR.CP 
of 226, Wokingham Road, Reading, Berks. 

Pick..-On August 20, 1957, at 9, Adamson Road, London, N.W., Arthur 
Pick, M.D... aged 85 

Prideaux.—On August 20, 1957, while on holiday. Gerald Frank George 
M.B., Ch.B., of 40, Menlove Avenue, Mossley Hill, Liverpool! 
axe 

Recordon.—-On August 23, 1957, Esmond Gareth Recordon, M.D., of SI 
Bateman Street, Cambridge, aged 53 
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Any Questions ? 


We publish below a selection 
answers which seem of general 
that it is not possible to supply 
submitted. 


of those questions and 
interest. It is regretted 
answers to all questions 


Catabolism of Drugs 


Q.—What factors determine the rate of catabolism of 
drugs by the liver? 


A.—The rate at which the liver will metabolize drugs 
depends upon the chemical nature of the drug and the 
availability of enzyme systems within the liver to attack 
the drug and break it down. The behaviour and properties 
of an important group of these enzymes have been studied 
by B. B. Brodie and his colleagues.'* This work has been 
mainly done in the test-tube. The effectiveness of any 
enzyme system depends up to a point upon the concentra- 
tion of the substance being metabolized. It must reach 
a certain minimum concentration, but after that a direct 
relationship of the rate of metabolism with blood concentra- 
tion does not necessarily exist. The best-known example is 
alcohol, which is metabolized at a constant rate.’ Anti- 
pyrine in dogs is also metabolized at a constant rate.‘ 
Barbiturates are mainly metabolized in the liver." Judged 
by the anaesthetic effects, experimental animals “ metabo- 
lize * barbiturates in quantities proportional to the amounts 
present in the body.* However, these indirect observations 
do not prove that it was metabolism by the liver that was 
responsible for the disappearance of the anaesthetic effect. 
The drug probably disappears into the body fat and is then 
slowly released, to be metabolized at a constant rate.’ 


REFERENCES 
Brodie. B. B., J. Pharm. Pharmacol... 1956, 8, | 
: - Axelrod, J.. Cooper, J. R.. Gaudette. L.. Ladu, R. N.. Mitoma 
C.. and Udenfriend, S.. Science. 1955, 121, 603. 
* Jacobsen, E.. Pharmacol. Rev., 1952, 4, 107 


* Soberman. R. J., Proc. Soc. exp. Biol. (N.Y .), 1950, 74, 789 

* Maynert. E. W.. and Van Dyke. H. B., Pharmacol. Rev., 1949. 1, 217 
* Das. S. C.. and Raventés, J.. Quart. J. Exp. Physiol., 1939, 29, 343 
’ Brodie, B. B., ef al., J. Pharmacol., 1950, 98, &5 


Ultrasonic Therapy 

Q.—What are the indications for the use of ultrasonic 
therapy in physical medicine? Is a physiotherapist using 
an ultrasonic machine liable to suffer any ill effects from 
it? 

A.~—Workers in the field of physical medicine in Great 
Britain have not obtained the results claimed for ultrasonic 
therapy on the Continent. It seems, however, that this 
physical agent has some place in the treatment of conditions 
which result in undesirable fibrosis or in contractures due 
to fibrosis. 

Ultrasonic vibrations do not appear to have any deleterious 
effects on the tissues at intensities below those which cause 
cavitation or burning. It is, moreover, very doubtful whether 
field strengths of such magnitude would ever be developed 
except from the applicator of the instrument. The risk to 
the operator is therefore negligible. 


Transporting Injured Miners 
Q.—W hat is the best position for transporting miners with 
possible fractures of the spine a considerable distance for 
medical examination? Should they be prone or supine ? 


A.—The prone position has been tried in British mines 
but has not found general acceptance for several reasons: 
(1) It is not always practicable—e.g., when there are 
associated injuries to legs, pelvis, or chest. (2) If the 
patient is shocked or dazed, breathing is liable to become 
obstructed in the prone position. (3) The supine position 
is universally applicable and perfectly safe. 

The real danger in the first-aid treatment of an injured 
spine is not the position on the stretcher but the manceuvres 
that occur between extricating the patient from the position 
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in which he is found and placing him on the stretcher. In 
mining accidents he may have to be manhandled over a 
distance of many yards in a confined space to the nearest 
point to which a stretcher can be brought, and if he is lifted 
by the armpits and the knees it can be extremely dangerous. 
The really dangerous injuries—i.e., those in which the spinal 
cord or cauda equina are vulnerable—are the unstable 
fracture-dislocations (about 20°% of the whole), and these 
are unstable in both flexion and rotation. The whole 
emphasis, therefore, should be on the avoidance of flexion 
and rotation during the process of extrication and man- 
handling to the stretcher point. Once the patient is lying 
flat on the stretcher with his lumbar curve supported by a 
folded blanket, there is no danger of damage to the cord or 
nerve roots during transport. Another point is that in about 
50%, of fracture-dislocations the facets are “ locked,” and in 
these circumstances the prone position not only fails to 
correct the displacement but may actually increase pressure 
on the cord. 


Risks of Oil Sprays 

Q.—What are the risks to workers in motor garages 
employed in spraying the undercarriage of cars, under high 
pressure, with (a) paraffin and (b) heavy hydrocarbon oil 
diluted with some volatile vehicle ? 

A.—Many cases of pneumonia in children following the 
accidental ingestion of paraffin oil (kerosene) have been 
reported in the literature,’ but there appears to be no infor- 
mation on the direct inhalation of paraffin oil mists. 
Aspiration of liquid paraffin (liquid petrolatum) leads to 
acute lipoid pneumonia or to the development of 
“ paraffinomas,” hard fibrous masses containing oil drop- 
lets. A case of chronic lipoid pneumonia following occupa- 
tional exposure to liquid paraffin sprays has been reported.’ 
Paraffin oil is generally free from carcinogenic hydrocarbons, 
but there may be traces in the heavy oil. The “ volatile 
vehicle " used with the heavy oil might itself have some 
effect. Petroleum vapours have some anaesthetic and nar- 
cotic action, and solvents such as trichloroethylene are 
powerful anaesthetics too. If the mists are deposited on 
the skin there is also some risk of dermatitis or oil acne. 
It might be possible to control the mists with a system of 
local exhaust ventilation similar in principle to that used 
for dust control in foundries.‘ 


REFPRENCES 
Gershon-Cohen, J., Bringhurst, L. S., and Byrne, R. N., Amer. J. Roent 
genol., 1953, 69, S57. 
Santé, L. R., ibid.. 1949, 62, 788. 


Hyg., 1950, 1, 105 
* Lawrie, W. B., Conference on the Mechanical Engincer's Contribution 
to Clean Air. The Institution of Mechanical Engineers, London. 1957 


Dangers of Ultra-violet Light 
Q.—If pulmonary tuberculosis has heen excluded by 
radiography, what are the dangers (if any) of parents treat- 
ing a child at home with an ultra-violet lamp ? 


A.—-Pulmonary tuberculosis is always cited as a contra- 
indication to exposure of the chest to ultra-violet rays. This 
is because of the danger of precipitating haemoptysis, though 
the actual risk is difficult to estimate and the mechanism 
obscure. Apart from pulmonary tuberculosis, any disease 
associated with light sensitivity (e.g., congenital porphyria, 
systemic lupus erythematosus) is also a contraindication. In 
addition certain drugs, including chlorpromazine and the sul- 
phonamides, and certain heavy metals may act as sensitizers 
and make the administration of ultra-violet light less safe. 
The chief danger of home irradiation with ultra-violet light 
is that of overdosage, as the safety margin may be quite 
small. The makers’ instructions should therefore be care- 
fully adhered to. Goggles should invariably be worn by 
both the patient and the person supervising treatment. Most 
modern ultra-violet lamps are of the mercury-vapour 
electronic-discharge type, and these are to be preferred to 


— 


654 Serr. 14, 1957 


the carbon-arc model. The latter requires replacement of 
the carbons from time to time, constitutes some danger from 
sparking, and is also more expensive to run. 


Pain over Pubis 


Q.—Ten days after a normal birth of a large baby the 
mother developed pain over her symphysis pubis. It has per- 
sisted for a year now. It is brought on by lifting and walk- 
ing and can be reproduced by pressing outwards on the 
anterior iliac spines. A recent radiograph of the symphysis 
showed no abnormality. What is the likely diagnosis and 
prognosis in future pregnancies? What treatment might 
help? 

A.—The patient probably sustained a tear or strain of the 
ligaments controlling the symphysis pubis. This may not 
have been obvious immediately after delivery; it would 
be more noticeable when she became active again. Even 
disruption of the symphysis pubis is a possibility; the 
separation or increased mobility of the joint would not 
necessarily show radiologically unless the exposures were 
taken with the patient standing on one or other leg. 

Even a minor lesion of the symphysis can remain painful 
and tender for some considerable time. The only treatment 
necessary is rest, together with a corset which grips the 
pelvic girdle firmly. The condition should become symptom- 
less in time, but it is likely that the joint will be painful 
again during the latter part of a subsequent pregnancy, and 
for a short time afterwards. The amount of discomfort, 
however, should not be enough to deter the patient from 
further pregnancy, especially if she wears a_ corset 
throughout. 


Winter Infections 


Q.—What factors account for the increased prevalence 
of diseases such as influenza and the common cold during 
the cold, damp months of the year? Does the type of 
summer weather experienced have any important effect on 
people's resistance or on the “carry over” of virus or of 
reservoirs of infection into the succeeding winter ? 


A.—All infections believed to be spread largely by air- 
borne droplets tend to an increased prevalence in the winter 
seasons in all parts of the world. It seems likely that cold, 
damp weather favours the dissemination of droplets, and 
hence the spread of respiratory viruses, and unlikely that 
it causes any alteration in specific resistance to infectious 
agents. During the winter the human nasopharyngeal flora 
is altered quantitatively, and this may be due to changes in 
local factors such as ciliary action and secretion of mucus. 
Too little is yet known about resistance to human respiratory 
viruses to say that chilling exerts no effect. Various agents 
provoke attacks of latent virus infections such as herpes 
febrilis. Adenoviruses are known to be latent within the 
nasopharyngeal adenoid tissue, and some infections by these 
viruses could therefore be endogenous rather than 
exogenous. 

It seems highly unlikely that summer weather can exert 
any effect on immunity or the survival of virus until the 
following winter. 


Halitosis 


Q.—-What are the most likely causes of halitosis, and what 
treatment is recommended ? 


A.—-The almost invariable cause of halitosis is some in- 
fection in the mouth or respiratory tract. Such diseases 
as bronchiectasis and lung abscess may cause it, and the 
teeth should be carefully scrutinized by a dentist and any 
gingivitis or cavity treated. In many patients chronic in- 
fection of the tonsils is responsible, and this can often be 
convincingly demonstrated by rubbing the tonsil with the 
finger, which will then yield olfactory proof of the origin 
of the ftor. Chronic nasal disease, such as atrophic 


rhinitis or sinusitis, is another possible cause, and these 
conditions should be excluded. 


ANY QUESTIONS? 


"p. 284). 
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NOTES AND COMMENTS 


Exanthem Resembling Measles.—Dr. (London, 
5.W.1) writes: The illness described Any Questions ?” July 
20, p. 171) may well be roseola infantum (exanthem subitum or 
“ sixth disease” in U.S.A.). This mild febrile illness may be 
either unrecognized or diagnosed as an “ atypical" or “ slight " 
attack of measles or rubella. Failure to make the diagnosis ex- 
plains, I think, the often obtained history of several attacks of 
measles or rubella. Further questioning brings out that one of 
the attacks was slight or doubtful in some way, while the other 
was the typical illness. An annotation in the Journal of October 
14, 1950 (p. 876), has dealt fully with the clinical picture and 
diagnosis. The outstanding features are the age incidence (91%, 
under 3 years), a remittent fever often with high temperatures 
up to 10§° F. (40.6° C.) lasting three to five days, slight but con- 
stant posterior cervical gland enlargement, and finally a rash 
resembling rubella but less extensive, appearing within 48 hours 
of the end of the fever. The rash may be fleeting, lasting several 
hours, but often lasts 24 hours, and is usually completely gone 
within 48 hours. Roseola infantum is worth considering in the 
differential diagnosis of an unexplained high fever, or of a 
rubelliform rash, in the first three years of life. 


Female Orgasm and Conception.-A Medical Practitioner 
writes: The following case may be relevant to the reply on this 
subject in “ Any Questions ? " (August 10, p. 366). I was called 
to a married woman (2 para) aged 40 late one evening to remove 
a condom which was caught in the vagina. On examination the 
teat end of the condom was firmly gripped in the cervical os. 
Traction failed to disengage it, and after fixing Spencer Wells 
forceps as high up as possible it was released by twisting as one 
does for a placental removal. This does appear to indicate that 
at orgasm the os was patent and the teat end was sucked into 
the os. 


Welfare Foods.—Dr. W. T. C. Berry (Joint Secretary, Joint 
Subcommittee of the Standing Medical Advisory Committees) 
writes: My attention has been drawn to an error on page 15, 
paragraph 58, in the report on welfare foods made by the Joint 
Subcommittee of the Standing Medical Advisory Committees, 
and published by H.M. Stationery Office (see Journal, August 3, 
It is there stated that, when the British Paediatric 
Association carried out its investigation into the incidence of 
rickets (1943), dried milk and infant cereals were not fortified 
with vitamin D, yet rickets was rare in the 12-18 months age 
group. We are now informed that certain dried milks and 
cereals were, in fact, then fortified. Though the subcommittee 
decisions were not affected by this misapprehension, we feel that 
attention should be drawn to it because a proportion of children 
in this age group presumably did receive vitamin D from these 
sources 
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Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Senior Registrar Problem 


Sir,—We should like to give our strongest support to the 
senior staff of Whittington Hospital (Supplement, July 27, 
p. 76). Only by an immediate increase in the number of 
consultant posts can the problem of the senior registrar be 
solved. Although this is generally agreed by the profession, 
there is a danger that disagreement about the status of these 
new posts will prevent concerted effort to demand that they 
are actually made. 

At this hospital, which serves an area of about 300,000 
people, there are 750, mainly acute, beds. There are the 
following full-time or part-time consultants with sessions 
varying from six to nine: 5 surgeons (one orthopaedic) ; 
8 physicians (one geriatric, one paediatric); 2 gynaeco- 
logists ; 2 radiologists; 3 pathologists; 3 anaesthetists; 1 
dental surgeon ; 2 physical medicine physicians ; and | occu- 
pational health physician. We believe that this number of 
appointments is needed to care for the population which we 
serve. 

There is no doubt that in many parts of the country 
large hospitals are served by far fewer consultants and the 
consultant work is frequently carried out by senior regis- 
trars. We press for further consultant appointments, not 
only so that justice can be done to the senior registrar, but 
so that a proper consultant medical service can be given 
to the country.-We are, etc., 

Horace JouLes. HuGu Toussaint. 
GeorGe DiscoMBe. J. D. ALLAN Gray. 
KeitH BALL. T. D. 


Central Middlesex Hospital, 
London, N.W.10 


Drugs for Private Patients 


Sir,—It is indeed true, as you stated in your annotation 
(Journal, August 17, p. 403), that a Private Member's Bill 
was brought forward at the end of the last session to deal 
with payments for prescriptions for private patients. The 
Bill was given a formal first reading under the so-called 
“ten-minute rule,” which means that one Member may be 
heard for ten minutes in favour of the Bill and one against 
for the same time. Usually such Bills are given a formal 
first reading. But that is no guarantee that they will get 
any further. In fact, in this case, it is a certainty that it 
will not, since a Bill cannot be carried over from one session 
to the next. It will simply die a procedural death. 

This does not mean that the same Bill cannot be brought 
forward in the next session, and let us hope that it will. 
Even so, I think that the Government would oppose it for 


reasons as familiar as the arguments in the Bill's favour 
We cannot be certain, as there is no ministerial comment 
on an occasion such as the first reading under the “ ten- 
minute rule,” but the outcome would seem never to be in 
doubt.—I am, etc., 
Bournem 


A. M. WALKER 


Practice Vacancies 


Sir,—I can well understand the bitterness expressed by 
“ Another Ex ™ in his letter (Supplement, August 31, p. 106), 
which had the unfortunate title of “ Practice Vacancies for 
Ex-registrars.” Hardly a title to unite all assistants in 
general practice. However, I fail to see why principals 
should be short-listed for practice vacancies just because 
they are principals, in preference to assistants. There must 
be a large number of assistants who for various reasons 
have entered general practice at an age of 30 years or more, 
who are put to a great disadvantage if this method of selec- 
tion is used. 

One would expect that an executive council would be 
above this sort of manceuvre and only consider principals 
with a genuine case for changing their area of practice. 
The “ parallel” of the schoolmaster changing his appoint- 
ment at another school put forward by the Medical Prac- 
tices Committee as an explanation is lamentable. One can 
only assume that it condones this manceuvre with all its 
opportunity for abuse, to the detriment of assistants and 
patients. Patients in undesirable areas must now be becom- 
ing accustomed to principals coming and going. 

However, may I humbly point out to “ Another Ex ™ that 
higher qualifications, however desirable they may be, are 
not a basis for comparison of general practitioners ? Some 
of our highly qualified young men and some consultants 
would fail miserably in general practice simply because they 
have no idea how to talk to a patient in general practice 
They should realize that sometimes the G.P. has to do 
a lot of work to persuade the patient to attend that crowded 
hospital extern. 

May I suggest that more experiences of this nature be 
forwarded to the Assistants and Young Practitioners Sub- 
committee of the General Medical Services Committee ? 
This committee needs support if assistants in general prac- 
tice are to avoid letting themselves into the lamentable 
position of registrars and below.—I am, etc., 

Shefficid 6. W. H. A. BrapsHaw. 


Assistants in General Practice 


Sir,—I think I may take advantage of the present com- 
parative silence of your correspondence columns to raise 
a small forlorn cry in memory of that defenceless and for- 
gotten wretch the ageing assistant. Since the inception of 
the health scheme nothing has been done to improve his lot. 
The few gestures made (reducing the maximum list from 
4,000 to 3,500, the partnership loading, and the initial practice 
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allowance) have done very little towards reducing the num- 
bers of experienced assistants seeking a practice or partner- 
ship. The abuses continue : the false carrot of the “ prob- 
able view,” the waiting on the son to qualify, the man with 
two assistants, whom he changes regularly, etc. Perhaps 
the bitterest frustration of all is that there is no reward 
for experience--a man with six or seven years’ experience 
of general practice is still offered the same saiary as one 
just qualified 

The damp squib of the mass resignation having fizzled 
out, the Government has given the sulky little boys a present 
of a 5% rise. Shortly before this display of benevolence the 
Government increased the salaries of all junior hospital 
staff. The trainee assistant has also benefited. The assistant, 
however, has not even been mentioned. As at the time ol 
the Danckwerts award he is left to the generosity (or lack 
of it) of his principal. This situation is intolerable. The 
maximum size of lists must be cut, assistantships must be 
regarded in all instances as a probation period for partner- 
ship, and experience must be rewarded. It is time indeed 
that it be generally realized that under the N.H.S. an 
assistant is an anomaly.—I am, etc., 
W. K. Brestin. 


Lurgan, Co. Armagh 


Practice Compensation 


Sir,—Is anything being done about our compensation 
money, which has already lost one-quarter of its purchasing 
power since 1948? If so, may we be told something about 
it ?—1I am, ete., 


Launceston, Cornwall Donatp M. O'CONNOR. 


Maternity Medical Services 


Sir,—1 would like to contribute a few words on the vexed 
subject of the maternity medical services. First, the only 
purpose of the obstetric list should be to provide a list of 
doctors who are prepared to look after the maternity cases 
of doctors who do not wish to practise obstetrics. At present 
the main reason for having one’s name on the list is in order 
to receive an extra 2 guineas for doing the same work. 
Certain criteria are laid down by most of the local obstetric 
committees before a doctor is included in the list, but these 
vary throughout the country, and in any case one’s regis- 
tered qualifications are sufficient authority for one to practise 
medicine in any of its many branches. If the extra 2 guineas 
is a recognition of some special skill gained in a resident 
appointment or of a higher degree in obstetrics, one would 
expect that the local medical committees would set up a 
cardiac list or a dermatology list and approve of special 
higher capitation fees to doctors on these lists for their 
patients who suffered from heart or skin conditions. The 
process could become quite out of hand. The difference in 
fees must end. 

Secondly, the ridiculously low fee of 7 guineas must be 
revised I would suggest it should be about 124 guineas, 
the figure being arrived at as follows: (1) Initial general and 
pelvic examination, £1 Is. ; (2) approximately six subsequent 
antenatal examinations, £2 Ss.; (3) attendance during the 
confinement, £4 4s.; (4) approximately 12 visits during the 
puerperium, £4 10s. ; (5) post-natal general and pelvic exam- 
ination, £1 Is. In my opinion these fees are very reasonable, 
and I believe they would represent a fair reward for the 
work done.—I am, etc., 

Hornchurch, Essex 


R. G. Troup. 


Maternity Care 


Sirn,—We feel that attention should be brought to the 
lack of liaison between general practitioners in the Harrow 
area and the consulting staff of the obstetric department 
of Edgware General Hospital. Mr. E. ap I. Rosser implies 
in his letter in the Supplement of August 24 (p. 104) that 
no difficulties have arisen, 

In 1949 we and a number of our colleagues sent a letter 
to the Medical Director of Edgware General Hospital con- 
cerning the lack of liaison, but received a negative reply 


ASSOCIATION NOTICES 


SUPPLEMENT to THe 
BartisH Mrpicat Journat 


that the hospital authorities were quite happy with their 
existing arrangements where patients received all their ante- 
natal care until the eighth month of pregnancy at the clinics 
run by the local authority. In practice our patients are 
actively discouraged from receiving antenatal care from 
their own general practitioners, regardless of the fact that 
patients may wish to do so and ignoring the fact that 
in the event of any emergency—for example, a threatened 
miscarriage—it would be the general practitioner who would 
be summoned, being available at all hours. 

We suggest that Edgware General Hospital should adopt 
the practice existing in other parts of Britain, where the 
patient is initially examined at the hospital to secure ac- 
ceptance for hospital confinement and where she could also 
receive her chest x-ray and blood tests. Her general prac- 
titioner could then resume her antenatal care until the 
eighth month of pregnancy, when the hospital could under- 
take the final examinations. 

We do strongly suggest that it is not just a matter of 
remuneration but that the present attitude of Edgware 
General Hospital and the diminishing number of domiciliary 
confinements is preventing general practitioners who wish to 
do so from increasing their experience of obstetrics.—We 
are, etc., 

N. S. SEAFORD. 
J. HAMILTON. 


M. E. WINTERS. 
C. R. D. Porter. 
F. O'SULLIVAN. 


Harrow 
Association Notices 
Diary of Central Meetings 
SEPTEMBER 
18 Wed Remuneration Subcommittee (Public Health Com- 
mittee), 10 a.m 
18 Wed Film Committee, 2 p.m 
18 Wed. G.M.S. Committee, 2 p.m 
19 Thurs. G.M.S. Committee, 10.30 a.m. 
24 Tues Central Ethical Committee, 2 p.m. 
24 Tues Non-professorial Group Committee, 2 p.m. 
25 Wed Emergency Call Subcommittee (General Medical 
Services Committee), 2 p.m. 
30 Mon. Registrars Group Executive Committee, 2 p.m 
OcTOBER 
1 Tues. Amending Acts Committee, 2 p.m 
8 Tues Medico-Legal Subcommittee, Central Consultants 
and Specialists Committee, 2.30 p.m. 
17 Thurs G.M.S. Committee, 10.30 a.m 
23. Wed. Staffing Committee, 2 pm 


Branch and Division Meetings to be Held 


SourH Mipptesex Division.—At Casino Hotel, Tagg’s Island, 
Hampton Court, Monday, September 16, 9 p.m. General 
meeting 

Meetings of Branches and Divisions 
Jersey Division 

At the annual general meeting the following officers were 
elected 

Chairman.—Dr. R. N. McKinstry. 

Vice-chairman.—Dr. D. N. Scott-Warren. 

Honorary Secretary-and Treasurer —Dr. R. L. Osmont 


SOUTH-WESTERN BRANCH 
At the annual meeting on June | the following officers were 
appointed : 
President. —Dr. R. M. S. McConaghey. 
President-elect.—Dr. H. S, Gaussen. 
Honorary Secretary and Treasurer.- 


Dr. G. Bonnalie. 


Members of statutory bodies in the Health Service have had 
their expenses allowances increased under the National Health 
Service (Travelling Allowances, etc.) Amendment No. 2 Regula- 
tions, 1957. Fees of 15s. are increased to 20s., and of 30s. to 
40s. The regulations also revoke the temporary increases in 
travelling expenses owing to the Suez crisis. 
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the newest wen modification of PAS for safe, acceptable, convenient and 
therapeutically reliable performance in combined regimens with Isoniazid. 
B-PAS (Wander), 4-benzoylamino-2-hydroxybenzoate, first introduced by our 
Research Laboratories in 1948, is an acknowledged contribution to tuber- 
culotherapy. 


ADVANTAGES 
CALCIUM B-PAS (Wander) is virtually insoluble. 


It provides high blood levels of extended duration. 
It is practically tasteless. 


It is well tolerated and best suited for domiciliary use. 


MULTIPLE PRESENTATION FOR COMBINED REGIMENS 


CALCIUM B-PAS (Wander) is available as such in two convenient forms: 
Powder and Cachets. Content in each form is ranged so that the daily regimen is 
simplified. The 3.5 g. Powders taken with a draught of water or milk are especially 
acceptable. For combined regimens of B-PAS and INAH, ‘B-PASINAH’ 
Powders and Cachets according to preference supply the advantage of concurrent 


therapy in readily acceptable form which practically ensures the patient's 
co-operation in carrying out instructions. 


PACKINGS 
CALCIUM B-PAS 
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Triethanolamine trinitrate 


PRAENITRONA 


Prevents attacks of angina pectoris or at least reduces the severity and frequency of attacks 


For maintenance treatment, 1-2 tablets 3 or 4 times a day 
Packings: 50 - 500 - 1000 tablets, each of | mg. 


Praenitrona is prescribable on N.H.S. Form E.C. 10 


SCHERING A. G. BERLIN / GERMANY 
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They build 
durability 
Fort Dunlop 
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“What! 
Me old fashioned ?” 


says OLD HETHERS 


I may /ook a bit of an antique but when it 
comes to making barley water, my method is 
right up to date. None of that old pearl 
barley, stew-and-strain business for me: I use 
Robinson's ‘patent’ Barley. Why, sir, it is 
simplicity itself; just like making cocoa. A 
couple of minutes is all the time it takes— 
and time counts when there's an invalid to 
look after. Robinson's is economical too—a 


1 7$d. tin makes forty-eight pints ! 


ROBINSON’S 


‘PATENT’ 


BARLEY 


— 
for accuracy. | 
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Now he has new responsibilities. And 
that calls for insurance. His managing 
director told him to contact Confederation Life. ‘* They're 
a fine Company,"’ he said, ‘‘ and have one of the best plans 
| know for combining savings and protection—even if any 
thing should happen to reduce one’s earning capacity.’ 


| So he discussed his needs with his 
Confederation Life man and 
settled on a Family Protec- 
tion policy. Now his wife 
is protected. It's a sen- 
sible way to start. 

Write to-day for full 
details of economic in- 
surance to meet your 


individual needs. 


18 PARK LANE, LONDON, W.! 


(Incorporated in Canada in 1871 as a Limited Liability Company) 
Assets over £120,000,000. 
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CLINICAL PATHOLOGY IN 
PLAYER’S GENERAL PRACTICE 


321 pages Price 21s. (by post—inland 22s. 3d., overseas 21s. 9d.) 


This handbook on clinical pathology meets the needs of the 
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contains thirty-nine articles co »MpPris ing a Series specially written 
for the British Medical Journal. Each article has been revised 
and brought up to date by its author. The book gives authoritative 
information on 
@ available laboratory facilities 

| 


@ reliable tests and which to use 
EXTRA QUALITY @ techniques for collecting and preserving specimens i 
@ interpretation of results and significance of abnormal! 


for twenty. And for filty, CIGARETTES findings 


in @ round air-tight tin, 
its 10/10d. 


Obtainable from booksellers or by post from Publishing Manager 


(3P139C} BRITISH MEDICAL ASSOCIATION 
B.M.A. House, Tavistock Square, London, W.C.1. 
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the house 7? 


Zia 


“Yes, dear. We use Bronco like your Mummy.” 
Why, Auntie?” 

Thinking of the vitally important reason—that Bronco, 
though so gentle, does not disintegrate like an over-soft tissue 
and is, therefore, perfectly hygienic—Auntie said: 

“ Bronco is safest and best, dear—especially 
for little girls and boys ! ” 

% The 1/3d. Bronco roll gives you 500 sheets—two hundred more 

than most rolls of over-soft tissue. 


> 


ve 
\\ ‘the De Luxe Toilet Paper/’) 


A 


THE BRITISH PATENT PERFORATED PAPER CO. LTD., HACKNEY WICK, LONDON, E.9 
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| so good economically 
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CLASSIFICATION 
APP OINTMENTS and order of appearance 


Applicants should state name, address, age, nationality, qualifications, and enclose 


(unless otherwise specified) one copy each of 3 recentyxtestimonials with short Practices 
statement of experience and appointments held. | Pe wr 
Applications should be sent at once if no closing date is given. Trainee General Practitioners 
Canvassing in any form will disqualify. Recuas 

#&SERVICE MEMBERS may have difficulty in supplying recent Situations (Medical) 


testimonials, but this should not deter them from applying. 


APPOINTMENTS 


A fully registered medical practitioner who is liable for National Service must obtain deferment 


of recruitment in writing from the Central Medical Recruitment Committee or (in Scotland) including pre-registration 
the Scottish Central Medica! Recruitment Committee before accepting any civilian appointment under appropriate specialty beadings, as follow 
The position of provisionally registered medical practitioners who are liable for National | — So 
Service has been made clear in a notice sent to them by the Ministry of Labour and Nationa! Anaesthetics P Ophthalmology 
Service Blood Transfusion Orthopaedics i 
SALARY SCALES OF JUNIOR GRADES OF HOSPITAL MEDICAL STAFP | Chest and Tb. Pathology : 
Registrar Grades, Whole-time Dental Physical Medicine 
(a) REGISTRAR Posts obtained normally not less than two years after registration as a Dermatology . 5 
medical! practitioner and held normally for two years: £935 per annum in the first year; £1,061 10s E.N.T. Plastic Surgery 
per annum in the second and any subsequent years. If the post is resident a deduction of £170 boat — 
per annum is made Geriatrics ’ Psychiatry 
(6) SENIOR REGISTRAR: Posts obtained normally not less than four years after registration a Diseases Radiology 
as a medical practitioner and held normally for four years; £1,210 per annum in the first year; | ) icine 
£1,320 per annum in the second year; £1,430 per annum in the third year; £1,540 per annum Neurosurgery Radiotherapy 
| im any subsequent years. If the post is resident a deduction of £200 per annum is made Obstetrics and Surgery 
Thoracic Surge 
Other Grades, Whole-time Gynaecology sett 
(a) HOUSE OFFICERS in the following order : 


Consultants, S.H.M.O.s, Registrars, 
Clinical Assistants, J.H.M.O.s, Senior 
House Officers, House Officers, Pre- 
provided that the employing authority (subject in the case of a Hospital Management Committee registra 7 

to the consent of the Regional Hospital Board) shall have discretion to determine that the remun- 

eration of any officer holding his first post in the National Health Service as a House Officer 
shall be £522 10s. per annum if they are satisfied that the officer has held ot Igast one hospital post 


(i) Provisionally registered medical practitioners: £467 10s. per annum for the first pos: 
held; £522 10s. per annum for the second and all subsequent posts held 


outside, of not less than six months’ duration, involving clinical responsibilities equivalent to Public Health Educational and 
those of house posts in the National Health Service and supervised by appropriate specialist staff. | Governmental Lectures 
(ii) Fully registered medical practitioners: £577 10s. per annum for any post held; Services Receptionists etc 
8, 
provided that in exceptional! circumstances, subject to the consent of the Minister, this rate may . 
be exceeded by up to £50 per annum where a post cannot be filled otherwise Commercial Consulting Rooms, etc. 
In each case under sub-sections (i) and (ii) above, a deduction of £125 per annum in respect Industrial Nursing Homes 
of board and lodging and other services provided shal! be made and each post shall be tenable Republic of Ireland for Sale 
for six months Oversea Accommodation, etc. 
) jt NIOR HOUSE OFFICER Posts obtained by fully registered medical practitioners, University and Hotels 
and held normally for one year only: £819 10s. per annum. If the post is resident a deduction . 
| of £150 per annum is made Research Miscellaneous 
) JUNIOR HOSPITAL MEDICAL OFFICER: Officers who have held house appoint- Personal Homes 
ments but who are neither Senior House Officers nor in one of the registrar grades, who have Notices Agents 


less responsibility than other hospital officers of non-~<onsultant status, and who have been 
appointed for a limited or an indefinite period, not less than one year after full registration as 
a medical practitioner: £852 10s. by £55 to £1,182 10s. per annum. [If the post is resident a 
deduction of £170 per anoum is made 


Rates are shown on the Inside Back Cover 


| ALL NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS ARE | «ABROAD. Cosi of 
IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF SERVICE the can be seat by AIR 
OF HOSPITAL MEDICAL STAFF covers up to three separate headings additional! 

(278.57 headings Is. cach 


Picase state type of vacancy and remit to the 
Advertisement Director, B.MJ 


PRACTICES (Executive Councils) LONDON EXECUTIVE COUNCH GLASGOW 
Woolwich Applications are invited from registered medical 
For vacancies (except those in Scotland) apply on practitioners (including practitioners already on the 
Form FE.C.16A, obtainable from the Executive Council's Medical List) to succeed in whole or in 
Council, Mark envelope “ Vacancy.” Applications are invited from practitioners for Part to a practice in the Gorbals and Kingston 
—EEEE————————EEE appointment to a practice (no patients) on the areca, which consists of a list of approximately 
COUNTY BOROUGH OF CARDIFF Abbey Wood Estate, which will carry an Initial 1,980 persons, and will become vacant on Novem- 
Practice Allowance if the practitioner appointed ber 1, 1957 The lock-up surgery may be avail- i 
is cligible therefor. The Ward in which the Estate able. Forms of application may be obtained from 
Applications invited for vacancy (Urban) | is jocated is designated for four doctors, and this | the undersigned, with whom applications should be ] 
(Cathays /Roath districts) due to death. List ap is the first appointment. Residence and surgery lodged not later than seven days from the date of : 
proximately 1,300 (single-handed practice). Exist will be made available by the County Council publication of this advertisement.--T. H. Souter, / 
ing residence and surgery available for purchase or Applications, on Form E.C.16A, obtainable from | Clerk and Finance Officer, Executive Council for 
rental. Medical practitioners already in Health | the Executive Council, must be returned. duly the City of Glasgow, 9, Park Terrace, Glasgow, C.3. 
Serv practice invited to apply. Apply on Form | completed. by 12 noon on September 23, 1957. to (6148) 
18, oe . wo the Clerk, London Executive Council, Insurance 
ins er ardi xecutive ounct y sur 7 ~ 
32, Cathedral Road. Cardiff 14080) House, Insurance Street, W.C.1 (6147) PRACTICES (Exchange) 
SILLOTH, Cumbertand DEVON, SINGLE-HANDED RURAL PRACTICE, 
LEEDS (Burtey, Kirkstall and Headingley) NH - list 1,520, income £3,700 per annum (£2,700 
net), frechold house, good hunting and fishing. 
Applications invited for vacancy (residential and Applications are invited for vacancy (mixed urban qa , : y 
industrial) due to resignation. List 3.459. I[nter- | 29d rural) owing to resignation of practitioner England except industrial North. | : 
mediate erea. Residence combined sursery by List at present date approximately 2,142. Inter- ESSEX COAST, SINGLE-HANDED, N.H.S. LIST 
purchase and branch surgery on rental available mediate area. Residence and surgery availabic. 2.750, income £3,800 per annum, freehold modern 
Apply. on E.C.16A, before September 27, 1957 Form E.C.16A, 1957, £3,000 minimum income cisewhere 
to the Clerk, Leeds Executive Council revelyan tc Smith, Clerk to amberland Executive -- 
7. Boar (6086) Council, 7, Chatsworth Square, Carlisic (6149) ESSEX COAST, N.H.S, PARTNERSHIP SHARE 
2 worth £2.850 per annum, frechold house, requires 
. £3,000 minimum income London, central or sub- 
SOUTHWARK WOLVERHAMPTON urban, within 45 minutes of London Bridec. 
YORKSHIRE INDUSTRIAL, PARTNERSHIP 
> ree share worth over £2.200 per annum, with rights to 
Intermediate areca Retiring practitioner, male Applications invited for vacancy (urban). List increase, house available (under £2,500), requires 
List at present approximately 2.450 Forms at present approximately 2,483 Residence and £2,000 income, Scotland (not Forth or Clyde 
E.C.16A available from the Clerk. London Exccutive surgery availabie Apply. on Form E.C.16A, valley or large towns) 
Council, Insurance Street, W.C.1 Completed before October 2, 1957. to G. A. Forster, Clerk For details of the above. apply Medica! Practices 
applications to be received not later than 12 noon of the Wolverhampton Executive Council, Lynton Advisory Bureau, B.M.A. House, Tavistock Square, 


September 23, 1957 (6146) Street, Wolverhampton (6087) London, W.C.1. 
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Practices (Exchange)—contd. 


BLACKBURN PRACTICE, SMALL, SINGLE- 
HANDED, house available with surgery, requires 
Partnership or Practice, preferably country, but 
anywhere considered.—Box PR.164, BMJ 


PRACTICES (Wanted) 


EXPERIENCED G.P., 
seeks Partnership 


OXFORD GRADUATE, 
married, capital for house, 
Box PR.62, B.MJ 


PARTNERSHIPS (Offered) 


HERTFORDSHIRE. 
Box PA.178, BMJ 


PARTNERSHIP OFFERED. 
Capital for house cascntial 


PARTNERSHIPS (Wanted) 


PARTNERSHIP 


wanted 


BRIGHTON AND DISTRICT 


Practice with view succession urecntly 
Health reasons Capital for house, etc., available 
Box PA.180, B.MJ 


LONDON GRADUATE, 
with view to Partnership 
Box PA.179, B.MJ 


\PERIENCED G.P., 
introduction 
Capital available for house 


LONDON AREA. 
Capital for house 


PARTNERSHIP REQUIRED, 
Polish born Wide experience 
purchase Box PA.1S7, BMJ 
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TRAINEE GENERAL 
PRACTITIONERS (Vacant) 


wanted September /October. 
rural Furnished house 


Married Trainee 


Car owner. Cumberiand 


available. N.H.S. scale Car £150.—Box T.175, 
MJ 
Trainee, male, rural practice, Staffs, vacant 
October. Salary N.H.S. scale. £150 car allowang@ 
(or car provided). Digs or furnished flat provided 


Box T.170, B.MJ 

Trainee required November. 
Practice, Suffolk, near coast 
furnished flat available Suit 
Box T.171, BMJ 

Trainee required in November. Congenial prac- 
tice Ample free time Wembicy.-Box T.173 
BMJ 

Trainee required, London, S.E., male, car owner. 
Jewish principal. Good rota —Box T.174, B.MJ 

Trainee required, group practice. Pleasant 
residen'ial area southern outskirts Birmingham 
N.H.S_ salary Car owner preferable Live out 
Written application, with experience.—Box T.160 
BMJ 

Trainee required for North | nd Partner- 
ship practice.—Box T.185, B.M 

Trainee required, West Middlesex. 
Male or female. Car owner. Live out.——Box T.184 
BMJ 

Trainee required, male. 
gencral practice Live out Car 
£1.000, including car allowance 


Pleasant easy rural 
N.H.S. scale. Un- 
marricd couple 


Must be interested in 
owner Salary 
Catford | Bromicy 


arca.-Box T1589. BMJ 

Trainee required October, male, outdoor, car 
owner Pleasamt country practice Ample free 
rime Dr. Campbell, Lochmaben, Dumfriesshire 

“Trainee, two partners. scale. £150 car 
allowance, flat availab‘c Dr. R. M. Wilson, Red- 
croft, Edaciey, Stockport, Cheshire 


ASSISTANTSHIPS VACANT 


Wanted, Avsistant, with view, mate, married, 
under 3¢ Car owner. RC. preferred. October 
November Salary £840, plus £175 car allowance 
Furnished house rent free. Mixed urban and rura 
practice Rota Box A.166. B.M.J 

Wanted immediately, married Assist 
practice Own car Salary £1,000 inclusive Free 
sccommodation.— Box A.181, BMJ... or AMHerst 
4913 

Wanted, ma.ried male Assistant, Bristol, no view. 
Obstetric experience Car owner Ample free 


Commencing salary £1,100 inclus- 
B.MJ 
Married Assistant, 


accommodation 
ive Box A.172 


Wanted, October, Pembroke. 


shire coast £1,000, including car allowance, Free 
unfurnished house No immediate view.—Box 
BMJ 

Assiktent wanted, carly partnership, 
eventual succession Good salary A first-class 
(NHS etc.) practice Large industrial seaport 
very near Cardiff Capital for house purchase 
required at partnership stage Box A.152, BMJ 

Assistant, male, unmarried, South Coast, salary 
L800 Car allowance £150, plus furnished rooms 
Full board and attendance.—Box A.167, B.MJ 


Assistant, male, car owner. —— partnership. 
£1.200 inclusive.—-Box A.165, B.MJ 

Assistant wanted, Sheffield. Free modern house 
and garage. £1,000 per year inclusive.—Box A.158, 
BMJ 


Required, male Assistant, central London. Out- 


door. Single. Salary £1,000 inclusive. Car essential 
Accommodation provided free No view. Usual 
bond. —Box A.182, B.MJ 

Rural practice, East Anglia. Furnished house. 
Commence during October Protestant, married 
Own car. Preferably experienced obstetrics. £1,050 
Rearect no view Details, referees, Box A.153, 
BMJ 


ASSISTANTS AVAILABLE 


King’s M.B., D.R.C.0.G., 
reasonabie experience hospital, G.P.,  secks 
Assistantship, with or without view Preferably 
rural.-Box A.154, B.MJ 

M.B, Manchester, 27, married, car, 
stetrics, traineeship, desires Assistantship 
October._Box A.168, B.MJ 

Part-time work required by experienced woman 
G.P., preferably Hertford or Essex. Own car 
Box A.169, B.MJ 

Postgraduate, Hospital, G.P. experience, avail- 
able for evening surecries from October, Londen 
area.—Box A.183. B.MJ 

West Indian Woman Doctor, M.B. Edinburgh 
1951 D.R.C.0.G., gencral practice experience. 
Available late October as Locum or Assistant.— 


British, Protestant, 


H.S., Ob- 
England, 


Box A.192, 


LOCUMS (Vacant) 


Locum wanted, four wecks October-November, 


live in. small practice Essex Pref. Indian with 
car Box L.194. BMJ 

Locum wanted. September 23 to 28. Wimbledon 
area.—Box L.195, B.MJ PUT. 2578 

Locum required immediately, for four weeks or 
more Country practice Cambridgeshire Car 
provided Hospitality Box L.193, BMJ 


Three weeks starting October 3. Semi- 
practice Car available.—Dr 
Ripon. Tel. 117 


Locum. 
rural partnership 
Howe. Park Street 


Barnet General Hospital, Welthouse Lane, Barnet, 
Herts (461 beds) 


Locum Tenens Reestrar (Obstetrics and 
G) naecotogy) 


required for three weeks from September 22 
Applications, with full details, to Hospital Secre- 
tary (Barnet 7421) (6066) 
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Coventry and Warwickstire Hospital, Coventry 


Locum Registrar Ophthalmology 
weeks from October 25 Non-resident 
Hospital Secretary (8944) 


for six 
Apply 


Dorking General Hospital, Horsham Road, 
Dorking, Surrey 


Locum House Surgeon 


required for general surgical and relief casualty 
duties for one month in first “astance Apply to 
Medical Supcrintendent above address (‘phone 
Dorking 2883 (945) 


Edgware General Hospital 
Group Geriatric Department 


Locum Senior House Officer 


resident Or non-resident, required from September 


23 to December 31, 1957 Apply immediately to 
Assistant Physician, Geriatrics, Edgware General 
Hospital, Edeware, Middlesex (S848) 


General Hospital, Southead-oa-Sea 


Locum Senior Surgical Registrar 
required for the period October 7 to 27, 1987 
inclusive Applications, stating age and previous 
experience, with copics of two recent testimonials, 
should be sent to the Sccretary by September 23 


1957.—J. C_ Field (6053) 
Heatherwood Orthopaedic Hospital, Ascot 
(200 beds) 

Locum Rexistrar (Orthopaedics) 
required throughout October Applications, giving 


full details of experience and names of two 


referees, to Secretary (S987) 
Horsham Hospital, Sussex 
Locum Radiologist 
one consultant half-day session per week, required 
for indefinite period (at least three months) Apply 
to the Group Secretary, Redhill! Eariswood 
Mount, Pendicton Road, Redhill, Surrey (5946) 
Manchester Regional Hospital Board 
Rochdale Infirmary (109 beds) 
Locum Orthopaedic Registrar 
required October | for approximately six weeks 


Written applications to be sent to Group Secretary 


Central Offices. Birch Hill Hospital, Rochdaic. as 
s00n as possible (S94) 


Manchester Regional Hospital Board 


Applications are invited for the post of 
Locum Consultant Surgeon 
(eight notional half-days per weck) with the Stock 
port and Buxton H.M.C. The main duties will be 
at Stockport Infirmary and Stepping Hill Hospital 
Salary according to individual status Applications, 
Stating age, qualifications, and details of appoint- 


Barnet General Hospital, Wellhouse Lane, Barnet, 
Herts (461 beds) 


Locum Tenens J.H.M.O. (Geriatrics) 


required for week commencing October 4 Apply 
with details to Hospital Secretary (Barnet 7421) 
(6126) 


Black Notley Hospital, Braintree, Essex (516 beds) 
Applications invited for the post of 
Locum Orthopaedic Registrar 

with some duties at the London Hospital. 

immediately until October 6 Applications, with 

copies of testimonials, to Group Secretary, Col- 

chester Group Hospital Management Committce 

14, Pope's Lane, Co'chester, Essex (6088) 


required 


Burion-on-Treat General Hospital 


Locum Registrar (Surgical) 
required at the above Hospital (approved for 
F.R.C.S.) on a week-to-week basis Applications, 
with ful} details. to Group Secretary, General Hos- 
pital, Burton-upon-Trent, (5914) 


Tehidy Chest Hospital (175 beds) 


Camborne, 


West Cornwall H 


There is an immediate vacancy for a 
Locum Resident Medical Officer 
(House Officer grade) 
until the middie of October, for which applications 
are invited from registered medical practitioners 
Duties mainly medical, but will include relief duties 
on thoracic surgical unit and attendance at weekly 


staff consultations Applications, together with 
copies of two recent testimonials, should be 
addressed to the Hospital Secretary. (5956) 


ments held, together with the names of two 
referees, to the Secretary, Stockport and Buxton 
H M.C., 59B, Shaw Heath, Stockport (6077) 
M Hospital, Mexborough, and Annexe 
(198 beds) 


Locum Senior House Officer (Casualty and E.N.T.) 


£150 per annum residential cmoluments Applica- 
tions to Secretary to the Committee, “ Fern Bank,” 
Doncaster Road. Rotherham (5688) 


North Middlesex Hospital, Edmonton, N.18 
Locum Registrar for Thoracic Surgical Unit 
required from September 23. 1957, to November § 
1957 Higher qualification in surgery desirable but 
not essential All types of tuberculous and non 
tuberculous thoracic surecry Applications, with 
full particulars and copies of testimonials or names 
of two referees, to Secretary of Hospital (6177) 


North Middlesex Hospital, Edmonton, N.18 


Locum Senior House Officer for Psychiatric Unit 
(resident) required for two weeks starting September 
23 Unit run in association with St. Bartholo- 
mew's Hospital and Claybury Hospital. Candidates 
should have had some experience in the specialty 
Applications, with full particulars and copies of 
recent testimonials, to Secretary of Hospital. (6176) 


Oxford Regional Board 


Hospital 


in Ophthalmol 
four sessions weekly, Aylesbury area, from October 
1 Apply immediately, stating age, qualifications, 
experience, and names of two referees, to Secre- 
tary, 43, Banbury Road, Oxford (5958) 


Potters Bar and District Hospital, 
Mutton Lane, Potters Bar, Middlesex 


Locum Tenens Resident Medical Officer 
(S.H.0, grade) 

for period ending September 28. 
with medicine and surgery 
Barnet Group 
Herts. (5311) 


required at once, 
Sole residemt to deal 
Applications to Group Secretary, 
H.M.C., 1, Wellthouse Lane, Barnet, 
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Locums (Vacant)—contd. 


Rochford General Hospital, Rochford, Essex 


Locum Registrar 
d from October 1, 1957, for the Chest Unit 


Month to month basis pending permancnt appoint 
mer ne mad by Regional Hospital Board 
Apt at to th ndersigned as soon as possibl 
Field. Secretary 
Royal South Hants Hospital (274 beds) 
Locum Senior Surgical Registrar 
required from September 23 for about six weeks 
: stions, with full details, to Hospital Secretary 
Fa we Strect, Southampton (618 


Royal Sessex County Hospital, Brighton, 7 
Locum Casualty /Orthopaedic House Surgeon 
(Howse Officer grade) 


required for one week from September 30, 1957 
Applications, giving usual parti ars and naming 
two referees, to the Administrative Officer (6078) 


St, Albans City Hospital, St. Albans, Herts 
(384 beds) 


Tenens Surgical Registrar 


resident. required for one of the two surgical firms 
for th period October 7 w 20 195 nclusive 
Apt itions to Secretary, Mid-Herts Group Hos 
pita Management Committee Bleak Hows 
Catherin Strect. St Albans (S9R9 


St. James’ Hospital, Batham, Londen, §.W.12 


Locum E.N.T. Registrar 
(resident) required from September 
filling of permanent post Applications, giving full 


27, pending 


Darth ws and two referees to Growp Secretary 
at above address (0601) (6108) 


Salisbury Group Hospital at ittee 
Salisbury General Hospital 


Locum Resident House Surgeon 
required from November 2 to 30, 1957 Apply as 
soon as possible, giving the cames and addresses 
of two referees. to Group Secretary, Odstock Hos 
pital. Salisbury (5960) 


Sheffield Regional Hospital Board 


Locum Resident Registrar (Chest Diveases) 
required from October | at Oakwood Hall Hospital 
and Chest Clinic Rotherham Remuneration 


£19 Ss. per week Apply to Secretary, Shefficid 
Regional Hospital Board, Old Fulwood Road 
Sheffictd. naming two referces (5961) 


Southend General Hospital 
Locum Tenens Senior House Officer, General 
Surgery 
required for the period Scptember 22 or 29 to 
October 31 1957. inclusive Applications, to 
the undersigned as soon as possible —J. C. Ficld 
Secretary (6186) 


South-West Metropotitan Regional Hospital Board 
A Locdin Tenens Ansesthetiotn of S.H.M.O. or 
Consultant Status 
required for the Isle of Wight Group of Hospitals 
from October 18 to November 6 19%7 The 
appointment will be for nine sessions weekly and 
remuneration will be in accordance with the terms 
and wmditions of service of hospital medical and 
dental staff Applications, stating age. qualifica 
tions and experience, and the names and addresses 
of two referees. to the Arca Secretary, Highcroft 
Romscy Road. Winchester. by September 24. 1957 

($947) 


South-West Middlesex Hospital Management 
Committee 


King Edwara temorial Hospital, Ealing 


Lecum Tenens Registrar, General Surgery 
(Deputy Resident Surgical Officer) 
required from September 30 1 November 11. in 
clusive. Experience in general surgery and Primary 
FRCS. preferable Apply Hospital Secretary 
King Edward Memorial Hospital, Ealing, W.13 


South-West Middlesex Hospital Management 
Committee 


West Middlesex Hospital, Isleworth 


Locum Senior Registrar, Far. Nose and Throat 
Department 


October 7. 1957. to November 3, 1957 Applica- 


tions to Medical Director, West Middlesex Hospital. 
isteworth 


(6121) 
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Upton Hospital, Siough 


Locum Casualty Registrar 
required September 14 to October 11. Post recor- 
nized for F.R.C.S.. and experience is provided in 
orthopaedic and plastic cases Applications, with 
names of two referees, to Secretary immediately 
(S681) 


Upton Hospital, Slough 


Locum House Surgeon 
required September 16 to 28 Applications, with 


names of two referees, to Secretary ($702) 


Welwyn Garden City Maternity Hospital, 
Welwyn Garden City, Herts 


Locum Tenens Gynaecological and Obstetric 


Registrar 
from approximately September 6 for one 
to for weeks Applications immediatcly t Sec 
retary Mid-Herts Group Hospita Management 
Committec Bieak House, Catherine Street, St 


Albans T St (5990) 


Westwood Hospital, Beverley, Yorkshire (229 beds) 
Locum House Surgeon 

(Senior House Officer or House Officer grading 

according ft Applications to Group 

Secretary (8962) 


experience) 


Whitebaven Hospital, Comberiand 
(119 beds plus 31 beds in Annexe) 


Locum Junior Hospital Medical Officer Surgeon 


required October 7 to December 13, 1957 Duties 
similar to those of Surgical! Registrar in a busy 
ffering considerable operating 
mergcncy and tive surgery 


lance with nationa agrcement 
tions, with names of two referees 
Workington Infirmary, Cum 

(5419) 


LOCUMS (Available) 


Corawall, or anywhere West Country. Locums 
or Assistantship from October British, 38 years 
car, good references. wide expecricnce Perhaps 
accommodation family Pearson Atlantic View 
Porthieven, Cornwall, or telephone Weybridge 3480 

Experienced Locum Tenent (whole-time) wishes 
continuous work during winter, viz. October | on- 
wards Assistant or long locum Driver (mo car) 
N. of England or Midlands Tota] abstainer, keen 
worker, excellent references to date Address Box 
BMJ 

Scot, Edinburgh 1952, single. car driver, H.S.. 
H.P.. children.. specials (four appointments), 
(2+ years Far East—families Medevacuation 
administration). October to June Consider any 
thine Box L.161, BMJ 

Woman doctor with car, experienced general 
practice. available surgeries and visiting, including 
emergcncies. Or permanent part-time. Reasonable 
distance S.W and district..—Box L.2927, B.MJ 
or Tel. FRO 1980 


SITUATIONS (Wanted) 


Ex-Director of Health and Medical Services de- 
sires Administrative post overseas. preferably in the 
East. Experienced in all forms of medical adminis- 
tration and organization Dossier of service in- 
cluding excellent testimonies available —Box S.186 


APPOINTMENTS 


ANAESTHETICS 
MANCHESTER REGIONAL HOSPITAL BOARD 


MAXIMUM PART-TIME ASSISTANT 
ANAESTHETIST (S.1.M.0.) 
to the Barrow and Furness Hospital Centre. mainly 
at North Lonsdale Hospital, Barrow. Wide experi 
ence and highcr qualifications cssential, Appointec 
to live in or near Barrow. Application forms, from 
the Senior Administrative Medical Officer to the 
Board. Cheetwood Road. Manchester, 8. to be 
returned by October 1, 1957 (6070) 


KINGSTON GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


Kingston Hospital, Wolverton Avenue, 
Kingston-on- Thames 


Applications are invited from suitably qualified 

and experienced medica! officers for the post of 
REGISTRAR (Annesthetics) 

full-time, at the above hospital. Forms of apptica- 
tion are obtainable from the Group Secretary. 35 
Coombe Road, Kingston-on-Thames, and the com- 
pleted forms ‘should be returned to him within M4 
days of the appearance of this advertisement, (9963) 


Sept. 14, 1957 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRARS IN ANAESTHETICS 

() Halifax Group (approximately 340 beds in 

the surgical specialties). Resident 

(ii) Hull (A), Hull (B) and East Riding Groups 

Recognized for the F.F.A Duties may 
include thoracic anacsthesia Non-resident 
(Vacant October.) 

Applications stating age qualifications and 
details of present and previous appointments (with 
dates together with the names and addresses of 
three referees, to the Secretary, Joint Registrars 
Committee, Park Parade, Harrogate, by September 
28, 1957 


NEWCASTLE REGIONAL HOSPITAL BOARD 


SENIOR REGISTRAR ANAESTHETIST 
whole-time for Regional Thoracic Centre (1% 
beds). Shotley Bridge General Hospita Work 
almost entirely mon-tuberculosis (cardiovascular 
oesophagca and pulmonary), and at associated 
sanatoria Single resident accommodation avail 
able. To reside near Shoticy Bridge General Hos 
pital if non-resident Applications, with names and 
addresses of three referees, to Senior Administrative 
Medica! Officer, Regional Hospital Board, Benficid 
Road, Newcastle upon Tyne. 6, within 28 days 

(5992) 


ST. PETER’S, ST. PAUL'S AND ST. PHIL 
HOSPITALS 


REGISTRAR IN ANAESTHETICS 
required Non-resident appointment on an annua 
basis Applications (i2 copies) and names and 
addresses of two referees, to the House Governor 
St. Peter's Hospital, Henrietta Street, London 
W.C2. Closing date October §, 1957 (6059) 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited for an appointment as 


WHOLE-TIME REGISTRAR IN ANAESTHETICS 


to fill a vacancy in the approved traince establish- 
ment at the Brighton and Lewes group of hospitals 
Duties w be mainly at the Royal Sussex County 


Hospital, Brighton, which is recognized for the 
FFARCS The appointment will be in accord 
ance with the Terms and Conditions of Service 

Hospital Medical and Dental Staff (England and 
Wales), and will b for ome year in the first 
mstance Applications giving particulars of age 
qualifications and experience (with relevant dates) 
torether with the names and addresses of two 
referees, to be sent to the Secretary, Registrars 
Committee, South-East Metropolitan Regional Hos 
pital Board, 11. Portland Place. London. W.! 
not later than September 28, 1957 (599%) 


SOUTH WARWICKSHIRE HOSPITAL GROUP 


ANAESTHETICS 
Dutics mainiy at 


REGISTRAR 

Vacant from October 1 
Warneford General Hospital (197 beds) Recoe- 
nized for FFARCS Expericnce specialty 
essential Application forms, from Group Secre 
tary, SO, Holly Walk, Leamington Spa, to be 
rewrned by September 23, 1957. Candidates may 
visit hospital (8994) 


SOUTH-WEST METROPOLITAN REGIONAI 
HOSPITAL BOARD 


Salisbury Group ital 


Applications are invited for the post of 
REGISTRAR ANAESTHETIST 
(resident or non-resident) at Salisbury General Hes 
pital. which i recognized for the F.F.A. Further 
details and application forms obtainable from. and 
should be returned to. Group Secretary, Odstock 
Hospital. Salisbury, Wilts. within 10 days of the 
appearance of this advertisement (S921) 
THE ROYAL NATIONAL THROAT, NOSE 


AND EAR HOSPITAL 
Gray's lon Road, W.C.1, and Golden Square, W.1 


There will be a vacancy for an 
ANAESTHETIC REGISTRAR 
(resident or non-resident) from November 1. 1957 
to work as required at both hospitals Applicants 
should have had some special experience in anacs- 
thesia and preferably should bold. or be working 
for a higher qualification in that specialty 
Registrar grading. and salary in accordance with 
the terms and conditions of service under the 
Nations! Health Service Act Applications, giving 
full particulars of age. qualifications and experience 
with the names of two referees. should be sent to 
the House Governor within 10 days (S84) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following 
appointment, which will be for one year in the 
first instance 

REGISTRAR IN ANAESTHETICS 

based at the Southern General Hospital, Glasrow 

Applications (12 copies), stating date of birth 

qualificat, experience, present appointment, and 

the mames of three referees. to reach the Secretary 

Western Regional Hospital Board, 64, West Regent 

Street, Giasgow, C.2, by September 28, 1957 
(6136) 


| 
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Anaesthetics—contd. 
WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following 
appointmem,, which will be for one year in the 
first instance : 


SENIOR REGISTRAR IN ANAESTHETICS 


based at the Royal Infirmary, Glasgow. Applica- 
tions (12 copies), stating date of birth, qualifica- 
tons, experience, present appointment, and the 
names of three referees, to reach the Secretary 
Western Regional Hospital Board, 64, West Regent 
Street, Glasgow, C.2, by September 28, 1957. (6137) 


BURY AND ROSSENDALE HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the post of 


JUNTOR HOSPITAL MEDICAL OFFICER 
IN ANAFPSTHETICS 
to the above Group of Hospitals. The post, which 
will become vacant on October 1. 1957. is based 
at Bury General Hospital, and is recognized for 
the D.A_ examination Apply, stating full details 
and names of two referees, to H. Wilkinson, Esq 
Group Secretary, Bury Hospital, Walmersicy Road 
Bury, Lancs (S872) 


SOUTH-EAST NORTHUMBERLAND AL 
MANAGEMENT COMMITTE 


JUNIOR ANAESTHETIST 


Junior Hospital Medical Officer 
Officer grade, according to experience 
nized under Fellowship and Diploma regulations 
Applications, with names of two referees, to Group 
Secretary, Preston Hospital, North Shicids. (5948) 
BOLTON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


RESIDENT ANAESTHETIST 
(Senior House Officer grade) 


Main duties at Bolton District General Hospital 
and Bolton Royal Infirmary. Now vacamt. Tenab'e 
for 12 months, and recognized for the D.A. and 
F.F AR.CS Applications, with the names of two 
referees, to Group Secretary, the Roya! Infirmary 
Bolton (5995) 


Dorking Road, 


or Senior House 
Post recog- 


EPSOM DISTRICT HOSPITAL, 


RESIDENT AN AESTHETIST 

(Senior House Officer grade) 
required Twelve months” appointment, recognized 
for P.F.A.R.C.S Applications, stating age, quali- 
fications and experience, with copies of two recent 
testimonials, should be sent as soon as possible to 
Group Sécretary at above address (5964) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Heath Road Wing, Ipswich, Suffolk (280 beds) 
SENIOR HOUSE OFFICER 
(Resident Anaesthetist) 
required September 23 Post normally for one 
year’s duration. Recognized for the D.A. and the 
F.F.A.R.C.S. examinations Applications, giving 
full particulars, with three recent testimonials, to 
Hospital Secretary (5922) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 
SENIOR HOUSE OFFICER IN ANAESTHETICS 


Applications are invited for the above post 
(recognized for the F.F.A.R.C.S.), vacam end of 
September and tenable for one ycar Salary 


£819 10s less £150 per annum if resident The 
appointment may include dutics at St. Bartholo- 
mew's Hospital chester All Saints’ Hospital, 


Chatham, and Gravesend and North Kent Hos- 
pital, and provides excellent training under Con 
sultant supervision Applications stating age 
qualifications and experience, to Group Secretary, 
20, Star Hill, Rochester, Kent (S887) 


NORTH MIDDLESEX HOSPITAL 
Edmonton, N.18 


RESIDENT ANAESTHETIST 
(Senior House Officer) 


required for October 21. Candidates should have 
had previous anaesthetic experience Hospital! 
recognized for training for D.A. and F.F.A.R.C.S 
Post offers wide experience in anaesthetics. Ap- 
pointment is for six months in the first instance, 
with possible extension to one year Applications, 
stating age, nationality, qualifications, experience 


with copies of recent testimonials and/or names of 
two referees, 


ber 24 


to Secretary of hospital by Septem- 
(6127) 


BRITISH MEDICAL JOURNAL 


IMPORTANT NOTICE 
APPOINTMENTS 
Medical practitioners are requested 
not to apply 


for any appointment specified in this 
notice or for any appointment under an 
authority referred to in this notice with- 
out first communicating with the Secre- 
tary of the British Medical Association, 
B.M.A House, Tavistock Square 
London, W.C.1, or, in the case of the 
Irish appointments, with the Medical 
Secretary of the Irish Medical Associa- 
uon, 10, Fitzwilliam Place, Dublin, or, 
in the case of appointments under the 
Queensland State Government Insurance 


Office, with the Honorary Secretary, 
Queensland Branch, B.M.A., 88, 
L’Estrange Terrace, Kelvin Grove, W.1, 


Brisbane, Queensland, to learn the views 
of the Association regarding the terms 
and conditions of service pertaining to 
the appointments : 
CORPORATION OF GLASGOW. 
Medical Bacteriologist. 
REPUBLIC OF IRELAND, 
PORTIUNCULA HOSPITAL, 
BALLINASLOE, CO. GALWAY. 
Resident and Visiting Medical Staff 
QUEENSLAND STATE GOVERNMENT IN- 
SURANCE OFFICE, 
By Order of the Council, 
A. MACRAE, 


Secretary. 


Assistant 


September 10, 1957. 


OLDCHURCH HOSPITAL, Romford, Essex 
(722 beds) 
RESIDENT SENIOR HOU SE OFFICER 
IN ANAESTHETICS 


A.R.C.S. Excellent 


Post secognized for F.F 
hospital for gaining 


opportunities exist at this 
tuition and experience in the administration of 
anacsthetics The equipment is the most modern 
available Applications should be sem to Group 
Secretary. Romford H.M.C., at the hospital as soon 
as possible (5996) 


ROYAL GWENT HOSPITAL, Newport, Mon 
(2160 beds) (Recognized D.A, and F.F.A.R.C.S.) 
SENIOR HOUSE OFFICER 


required October 1 Non-resident The successful 
candidate will receive a thorough training from the 


Consultants and no previous experience in anacs- 
thesia is necessary When compctent, will also be 
afforded experience at neighbouring hospitals 


finding accommodation 
A. Jones, Group 
(5424) 


Assistance provided in 
Write, quoting two referees, to T 
Secretary, 64, Cardiff Road. Newport 


SHREWSBURY HOSPITAL GROUP 


Royal Salop Infirmary and Copthorne Hospital, 
Shrewsbury (500 beds) 
RESIDENT ANAESTHETIST 
(Senior House Officer) 
ARCS 


Post recognized for FF Registrar also 


employed Vacant mid-September Applications 
and copy testimonials, to Group Secretary, Royal 
Salop Infirmary, Shrewsbury (S710) 


STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE 


City General Hospital 


SENIOR HOUSE OFFICER IN ANAESTHETICS 


Previous anaesthetic experience desirable, but not 
essential. The post offers experience in anacsthesia 
for all types of eeneral surgery. thoracic and 
cardiac surgery, including an obstetric unit of 60 
beds. Staff includes a Senior Registrar who shares 
in emergency duties. Applications, with copy testi- 
monials. to the Group Secretary, Stoke-on-Trent 
H.M.C., Princes Road, Stoke-on-Trent (5933) 
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TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


Stockton and Thornaby Hospital, Stockton-on-Tees 


Applications are invited for the appointment of 

SENIOR HOUSE OFFICER (Anaesthetics) 
at the above hospital Resident or non-resident 
The post is vacant on September 24, and is recoe- 
nized for the D.A. and F.F.A.R.C.S. Some previous 
experience desirable, but not essential Full 
establishment of junior medical staff Applications 
with copies of three references, to be addressed to 
the Hospital Secretary at the above address. (5737) 


BLOOD TRANSFUSION 


NORTH LONDON BLOOD TRANSFUSION 
CENTRE, Deansbrook Road, Edgware, Middicsex 


JUNIOR HOSPITAL MEDICAL OFFICER 
for full-time duties with mobile teams at donor 
sessions The appointment is- for three years 
Vacant October 1, 1957 Applications, giving age 
qualifications, experience, and two referees, to 
Director not later than September 28, 1957. (6089) 


CASUALTY 
CHESTER ROYAL INFIRMARY 


Applications are invited for the post of 
RESIDENT CASUALTY OFFICER U.H.M.O.) 
Vacant October 16, 1957. Applications, giving full 
details, together with the names and addresses of 
two referees, should be forwarded to the Group 
Secretary, 5, King’s Buildings, Chester (6119) 


TYNEMOUTH VICTORIA JUBILEE 
INFIRMARY, North Shields 


RESIDENT JUNIOR CASUALTY OFFICER 
for whole-time duty in Casualty Department, which 
is under the direction of a Senior Casualty Officer 
J.H.M.O, or S.H.O. grade, according to experience 
Applications, with names of two referees, to Group 
Secretary, Preston Hospital, North Shields. (5934) 


CARDIFF HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER 
required for Accident Unit at St. David's Hospital, 
Form of application from Group Secretary, 44, 
Cathedral Road, Cardiff ($923) 


CONNAUGHT HOSPITAL, Walthamstow, 
(123 beds) 
Applications are invited for the post of 
SECOND CASUALTY OFFICER 
with duties in ‘the Department of Orthopaedic and 


Traumatic Surgery (Senior House Officer gerade) 
Recognized for F.R.CS Salary £819 10s. per 
annum, less £150 per annum for board, lodging, 
etc Applications, with full details and copies of 


two recent testimonials, should be sent immediately 


to Secretary, Forest Group H.M.C., Langthorne 
Road, E.11 (5363) 
ESSEX COUNTY HOSPITAL, Colchester 
(185 beds) 


Applications invited for post of 
SENIOR HOUSE OFFICER 
to Casualty and E.N.T. Departments. Post tenabiec 
for six months or one year Recognized for 
F.R.CS Applications, with copies of three testi- 
monials, to Group Secretary, Colchester H.M 
14. Pope's Lance, Colchester, Essex (6091) 


ESSEX COUNTY HOSPITAL, 
(185 beds) 


Colchester 


eeuees invited for post of 
ENTIOR HOUSE OFFICER 
to enter and Radiotherapy Departments Post 
tenable for six months or one year Recognized 
for F.R.C.S. Applications, with copies of three 
testimonials, to Group’ Secretary, Colchester 
H.M.C., 14, Pope's Lane, Colchester, Essex. (6090) 


GUILDFORD, ROYAL SURREY COUNTY 
HOSPITAL (233 beds) 


CASL ALTY OFFICER 
required The post is recognized for F.R.CS 
examination and the grading is that of S.HO 
Two Casualty Officers are employed who share the 
work of the department, which is part of the ortho- 
paedic and traumatic unit Regular instruction is 
given in traumatic surgery and the Casualty Officers 
take part in the work of the Fracture Clinics. Post 
is vacant late October Applications, with copies 
of testimonials, to the Hospital Secretary (5965) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 28 
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Casualty —contd. 
IPSWICH AND EAST SUPFOLK HOSPITAL 
Anglesea Road Wing (356 beds) 
Applications are invited fo [ 
SENIOR HOLSE St RC EON 
to the Fracture and Orthonpacdic Deparment The 
post is graded House Officer and is recox 
niz.d fort FRCS. nation The depart 
t ha tw Consultan’s t oo t «a 
lar out-patient attendance It offers wid xper 
en wat stating age nat and 
exp tor with copies recem t 
mon the Hospital Secretary (S38 


MANSFIELD AND DISTRICT GENERAL 


HOSPITAL (205 beds) 
Applications arc invited for the two posts of 
SENIOR HOL SE OFFICERS 

t th y nf Orthonaedi« Derariment 
Va t October I, 196 The post er gnived 
f Ar n s-atinge 
qualif x t forwarded 
to the § ary, Mansfield Hospital Managemen 

Comm:t Crow Hill Drive, Mansfield, Notts 


MERTHYR AND ABERDARE HOSPITAL 
MANAGEMENT COMMITTEE 
St. Tydfil’s Hospital, Merthyr Tydfil (375 beds) 
Applications are invited the following post 
RESIDENT SENIOR HOt SE OFFICER 
(Casnalty) 


Aoply immediately, with particulars and copies 
f two recent testimonials, t Group Secretary, St 
Tydfil’s Hospital, Merthyr Tydfi (3488) 
MONTAGU HOSPITAL. Mexborough, and Annexe 
(198 beds) 
SENIOR HOUSE OFFICER (Casualty and F.N.T.) 
£150 per annum residential emoluments Recoe- 
nized f training for FRCS Applications to 
Secretary to the Committers ‘Fern Bank Don- 
caster Road, Rotherham S091) 


AND DISTRICT HOSPITAL 
COMMITTEE 


READING 
MANAGEMENT 


Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 


‘Area Accident and Orthopaedic Department) 
Vacant mmediately Recognized for FRCS 
Duties including work in areca Casualty Department 
at Battle Hospital, Reading (300 beds) Person 
appointed w work with Registrar and House 
Officers Anpoly, stating nationality, present post 
and qualifications (with dates), together with names 
of two reverees, to Group Secretary 3. Craven 


Reading (7758) 


ROVAL HOSPITAL, Richmond, Surrey 
(Busy general hospi'al of 121 beds) 


Road 


CASUALTY OFFICER 


required September 23, 1957. S.H.O. grade Non 

resident Off duty weck-ends Apply immediately 

giving f particulars, including two referees. to 

Administrative Officer $740) 
ST. CHARLES’ HOSPITAL (S575 beds) 


Ladbroke Grove, W.10 


Applications are invited for the undermentioned 


post 

SENIOR HOUS® OFFICER (Casualty) 
fone of tw non-resident) Applications, stating 
ag a ifications and experience, together with 
name nd addresses of two referees, to be for 
warded to Hospital Secretary immediatc!y (6164) 


ST. HELENS AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


CASUALTY OFFICER 
(Senior Howse Officer Grade) 
invited for the pow of Casualty 
Officer Grade at S: 
The post is 
training in Casualty work rc 


Applications are 
Officer in the Senior H 
Heiens Hospita 


for the six m 


use 
(196 beds) 
nths 


approved 


quired f candidates for the Fellowship of th 
Royal ¢ f Surgeons Applications, stating 
2 a fications and experience, and giving two 
nam for reference, should be forwarded imme 
diately to N. Richards, Group Secretary, Whiston 
Hospit Prescot (6174) 
= 
TAUNTON HOSPITAL MANAGEMENT 


COMMETTEE 
Taunton and Semerset Hospital 


Applications are inv ted te the post of 
SENIOR HOUSE OFFICER 
(Casualty and Orthopaedic) 


Post vacamt mid-October Applications, stating age 


nationality and qualifications, togcther with the 
names of two referees, should be forwarded to the 
Group Secretary, Taunton and Somerset Hospital 


Park Branch, Taunton, Somerset. (5924) 


Musgrove 


BRITISH MEDICAL JOURNAL 


TH. BURY AND SOUTH-EAST ESSEX HOSPITAL 
MANAGEMENT COMMITTEE 


Tilbury and Riverside General Hospital 
Tilbury Branch, Tilbury, Essex 


Applications are invited from registered medical 
practitioners for the appointment of 


SENIOR HOUSE OFFICER 


to the Casualty, Orthopaedic and Fracture 
the ab hospita The post, which 

the Royal exe of Surgeons 
experience in the trcatment f all 

and is vacant immediate'y Appli 
ogether with copies of recent testimonials 


undersigned.—-G. E 
xk Hospital, Grays 
(5949) 


forwarded to the 
Group Secretary, Thurr 


ASHFORD HOSPITAL, Ashford, Kent 


HOUSE SURGEON 


(Casuaity with Orthopaedics) 

This acute gencral hospital offers wide geencral 
and practical expericnce in medicine and surgcry 
in addition w routine duties Post. which is now 
vacan is mnized for pre-registration service 
and by the Roval College of Surgeons for the 
F.R.C.S. examination. Salary £467 £522 10s 

£577 10s a year rding to experience, less 
£125 a vear f esidential emoluments Applica- 
tions Stating qualifications experience and the 
names and addresses of two referees, to the Group 
Secretary, South-East Kent Hospital Management 
Committe “ Ash-Eton Radnor Park West 
Folkestone (6168) 


NORTHAMPTON GENERAL HOSPITAL 
(482 beds) 


Vacancy October 1, 1957. for 


PRACTURE ORTHOPAEDIC HOUSE 
OFFICER 
FRCS 


Recognized for and for pre-registration 


Six months” appointment in first ins‘ance Appli 
cations as soon as possible to 8S. G. Hill, Superin- 
tendent (Pr. 4144) 


CHEST AND TUBERCULOSIS 


(see abo THORACIC SURGERY) 


HAMMERSMITH HOSPITAL AND 
POSTGRADUATE MEDICAL SCHOOL 
Du Cane Road, London, W.12 


invited from candidates holding a 
qualification, having wide experience 
in the diagnosis and treatment of pulmonary dis- 
cases, for the whe time post of 

ASSIST ANI CHEST PHYSICIAN 
(S.H M.O. grading) 


Applications 
higher medical 


in the Hammersmith Chest Clinic, Hammersmith 
Hospital Candidates should preferably have had 
previous experience of Chest Clinic and/or sana 
torlum practice Candidates may visit the Chest 
Cintc by appointment with the Chest Physician 
Age. qualifications, experience, names three referees 


to Secretary, Boerd of Governors, The Hammer- 

smith, West London, and St. Mark's Hospitals, Du 

Cane Road, London, W.12, by September 30 
(6194) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


MEDICAL REGISTRAR 


in Chest Diseases required at Harecficld Hospital 
Harefield, Midd'esex. Previous experience in general 
medicine and in treatment of tuberculosis essential 
The hospital has proximately 450 beds for the 
treatment of tuberculosis in all its forms, a non- 
tuberculosis thoracic surgical unit of 90 beds and 
100 general dical and surgical beds Application 
forms obtainat from. and returnable to. the 
Group Se ary, Harefie'd and Northwood Group 
HMC Mount Vernon Hospital Northwood 
Midd (SR40A) 
NORTH-WEST METROPOLITAN REGIONAI 


HOSPITAL BOARD 


REGISTRAR 


whole-time, non-resident, required at Hounslow 
Chest Clinic, 28, Bell Road. Hounslow, Middlesex 
Post vacant O ber Clinic has associated beds 
at Ashford Hospital! and West Middiesex Hospital! 
Good gencral med experience essential and 
special experien in diseases of the chest desirable 
Candidates may visit clinic by direct appointment 
Application forms obtainable from, and 1 rnab 

to, the Secretary. Staines Group Hospital Managc 

mem Committe Ashford Hospital, London Road 
Ashford, Middlesex, by September 24, 1957. (6075) 
LOCHMABEN CHEST HOSPITAL, Dumfriesshire 


JUNIOR HOSPITAL MEDICAL OFFICER 


(resident) required The post offers wide experi- 
ence in tubercular and non-tubercular discases of 
chest. Salary {£852 10s. to £1,182 10s., less deduc- 


tion of £170 per annum for board and accommoda- 


tion Application, with names of two referees. to 
be sent to Group Secretary, Royal Infirmary 
Dumfrics (6153) 


Sept. 14, 1957 


MIDDLETON HOSPITAL, Ukley (430 beds) 
RESIDENT JUNIOR HOSPITAL MEDICAL 
OFFICER 
required at the above hospita This appointment 
provides for experience in the specialtics of Tuber- 
culosis and Geriatrics Applications, stating ag 
nationality, qualifications, and experience, to Hos- 
pital Secretary. (6133) 


PRESTON HALL HOSPITAL 
British Legion Village, Maidstone, Kent 


Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
at the above hospital, which contains 330 beds for 
treatment of pulmonary tuberculosis and other 
chest diseases, and includes a major thoracic sur- 
gical unit. Candidates shou!d have had experience 
in gencral medicine and in the treatment of pul- 
monary tuberculosis in adults Salary £852 10s 
by £55 to £1,182 10s. per annum, national scale 
and conditions Married accommodation availabic 
shortly Applications Stating age, qualifications 
and experience (with relevant dates), togcther with 
names and addresses of two referees, to be sent 
to the Group Secretary by September 28, 1957 
(S906 


GRASSINGTON HOSPITAL, Near Skipton 
(208 beds) 


SENIOR HOUSE OFFICER 
required for the above hospital, which provides 


treatment for tuberculous patients men and 


women Accommodation available for sing'c appii- 
cants Applications to Medical Superintendent 
(6134 
YORK “A” AND TADCASTER H.M.C. 


York, Fairfield Sanatorium (68 beds) 
City Hospital (256 beds) 


Required in December, 1957, 
SENIOR HOUSE OFFICER IN CHEST DISEASES 
AND GENERAL MEDICINE 


(non-resident) to spend half time at Fairfield Sana- 
tortum (68 beds) and at the City Hospital, where 
eight beds are reserved for investigation of chest 
cases and where out-paticnt refil) clinics are held 
the remainder of time at the County and City 
Hospitals (266 beds and 256 beds respectively), in 
the department of gencral medicine Previous 
experience in treatment of tuberculosis an advan- 
tage Applications, giving age, nationality, experi- 
ence, qualifications, and two referees, to Group 
Secretary, Bootham Park, York (5682) 


DENTAL 
BRIGHTON AND LEWES GROUP HOSPITALS 
RESIDENT DENTAL HOUSE SURGEON 


required Vacant October | The post is recoe- 
nized for the F.D.S.. and offers a wide range of 
experience, including children’s and orthodontic 
clinics Applications, giving usual particulars and 
naming two referees, to the Administrative Officer 
Royal Sussex County Hospital, Brighton (6056) 


DERMATOLOGY 


SHEFFIELD REGIONAL 


HOSPITAL BOARD 


WHOLE-TIME NON-RESIDENT REGISTRAR 
(Dermatotog) ) 


required, with duties at the Leicester Roya! Infir- 
mary and Leicester General Hospital Appointment 
for one year in first instance Apply to Secretary 
Sheffield Regional Hospita! Board, Old Fulwood 
Road, Shefficid, by September 23, giving age 
nationality qualifications, present and previous 
appointments (with dates), naming three referees 

(8997) 


THE MIDDLESEX HOSPITAL, W.1 


Applications invited for post of 
SENIOR REGISTRAR IN DERMATOLOGY 


vacant January |! Rules and application forms 
obtainable from Deputy Superintendent, should be 
returned, naming two referees, by October 3, (6188) 


EAR, NOSE, AND THROAT, ETC. 


HILLINGDON HOSPITAL, Uxbridge, Middlesex 
(621 beds) 


REGISTRAR for Otorhinolaryngology Department 


Ample opportunity for practical operative experi- 
ence Post recognized for D.L.O. and F.R.C.S 
(England). Hospital may be visited by direct 
appointment Application forms obtainable from 
and returnabie to Group Secretary, Uxbridac 
Group H.M.C.. The Furze, Picid Heath Road, 
Uxbridge, Middlesex, by September 23. (5998) 
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Ear, Nose, and Throat, etc.—contd. 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
‘Wandsworth Hospital Group 

St. James’ Hospital, Batham, Soudan, S.W.12 


E.N.T. REGISTRAR 
(resident) Application forms obtainable from 
Group Secretary at above address. (0400) (6109) 


THE MIDDLESEX HOSPITAL, W.1 


Applications invited for post of 
SENIOR REGISTRAR 
to E.N.T, Department, vacant January 1. Rules 
and application forms, obtainable from Deputy 
Superintendent, should be returned, naming two 
referees, by October § (6189) 


THE UNITED BIRMINGHAM HOSPITALS 


Applications are invited for the appointment of 
SENIOR E.N.T. REGISTRAR (Non-resident) 
for duties within the United Hospitals. Higher 
qualifications in the specialty necessary. The ap- 
pointment will be for one year in the first instance 
and subject to annual review. The successful can- 
didate may subsequently be required to spend not 
more than two years in a selected hospital of the 
Birmingham Regional Hospital Board in accordance 
with an arrangement for the interchange of regis- 
trars agreed between the two Boards. Forms of 
application may be obtained from the Secretary, 
United Birmingham Hospitals, Queen Elizabeth 
Hospital, Birmingham, 15, and should be returned 
not later than September 28, 1957. (6079) 


THE GUEST HOSPITAL, Dudley 


CLINICAL ASSISTANT 
in E.N.T. Surgery, to assist at out-patient depart- 
ment on Monday and Tuesday afternoons. Appli- 
cations, with references, to Group Secretary, Guest 
Hospital, Dudley (6092) 


NOTTINGHAM GENERAL HOSPITAL 
Ear, Nose and Throat Department 
A SENIOR HOUSE OFFICER 
(Ear, Nose and Throat) 
required at above hospital. This post is recognized 
for the D.L.O. and F.R.C.S. examinations. Salary 
and conditions of service in accordance with 
Ministry Regulations Duties to commence about 
end September Applications, stating age, qualifi- 
cations, experience, and nationality, together with 
copies of testimonials, to be sent to Group Secre- 
tary ($713) 


SHREWSBURY GROUP 
Eye, Ear and 4 Throat Hospital 


SENIOR HOUSE OFFICER (E.N.T.) 
Duties at E.N.T. Hospital (68 beds) and Copthorne 
Hospital (168 beds) Post recognized for the 
D.L.O.R.C.S. Vacant November 1, 1957. Appli- 
cations, with copy testimonials, to the Group Sec- 
retary, Royal Salop Infirmary, Shrewsbury. (5966) 


SOUTH MANCHESTER H.M.C, 
Wythenshawe Hospital, Manchester, 23 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (E.N.T.) 
at the above-mentioned hospital, with some duties 
at other hospitals in the Group This post is 
recognized by the Royal College of Surgeons of 
England as a Senior House Officer (E.N.T.) post. 
Applications, stating age, qualifications, present 
post, experience, and names of two referees, to be 
forwarded to the Group Secretary, Withington 
Hospital, Manchester, 20, within seven days of the 
appearance of this advertisement (6180) 


METROPOLITAN EAR, NOSE AND THROAT 
HOSPITAL at St. Mary Abbots Hospital, 
Marloes Read, Kensington, W.8 
HOUSE SU IRGEON (E.N.T.) 
required. Post recognized for D.L.O. Resident 
appointment for six months in first instance. 
Applications immediately, on forms obtainable 
from the Hospital Secretary at St. Mary Abbots 
Hospital (6110) 


TINDAL GENERAL HOSPITAL 
Aylesbury, Bucks (260 beds) 


HOUSE SURGEON (€.N.T.) 
(male or female) Vacant now. The department 
has a high turnover and four out-patient clinics 
weekly, Recognized for D.L.O. and F.R.C.S. No 
casualty department Pre-registration post, but 
registered practitioners invited to apply Apply, 
with copy of two testimonials, to the Administrative 
Officer (9470) 


VICTORIA INFIRMARY, Glasgow, 8.2 
Ear, Nose and Throat Department 


HOUSE SURGEONS 
Vacancies exist from August | for pre- or post- 
registration posts. Apply Medical Superintendent. 
(6144) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Anglesea Road Wing (356 beds) 
Applications are invited for the post of 

HOUSE SURGEON 

to the Ear. Nose and Throat and Ophthalmic 

Departments The post is recognized for pre- 

registration and for the D.L.O. examination 

Applications, giving full particulars and cepies of 

recent testimonials, to Hospital Secretary. (Pr. 5089 


GERIATRICS 


UNIVERSITY COLLEGE HOSPITAL 
Gower Street, W.C.1 
Applications are invited for the following post 
REGISTRAR to the Geriatric Department 
vacant December 1, 1957. Applications, with names 
of two referees, to Administrator and Secretary by 
September 28, 1957 (6076) 


YORK “A” AND TADCASTER HOSPITAL 
MANAGEMENT COMMITTEE 


York Gertatric Usit 


JUNTOR HOSPITAL MEDICAL OFFICER 
required for St. Mary's and associated hospitals 
(373 beds in four hospitals). Based at St. Mary's 
Hospital, to work under Consultant Geriatric 
Physician Accommodation available Applica- 
tions, giving age, qualifications, experience, 
nationality, and two referees. to Group Secretary, 
Bootham Park, York (5692) 


NORWICH, LOWESTOFT AND GREAT 
YARMOUTH HOSPITAL MANAGEMENT 
COMMITTEE 


Northgate Hospital and Isolation — 
Great Yarmouth 


HOUSE PHYSICIAN (S.H.0, status) 
required at the above hospitals, which comprise 
an active geriatric unit, together with a department 
for infectious diseases. Residential accommodation 
provided The successful candidate will work 
under the supervision of a wholc-time Registrar 
and two Consultant Physicians visiting three times 
weckly. Membership of a Medical Defence Society 
is a condition of appointment. Applications, giving 
full details, together with names and addresses of 
two referees. to the Secretary, Northgate Hospital, 
Great Yarmouth (5967) 


INFECTIOUS DISEASES 
WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following 
appointment, which will be for ome year in the 
first instance : 

SENIOR REGISTRAR IN VIRUS DISEASES 
for the Department of Virology, Ruchi!l! Hospital. 
Glasgow. Applications (12 copies), stating date of 
birth, qualifications, experience, present appoint- 
ment, and the names of three referees, to reach 
the Secretary, Western Regional Hospital Board, 
64, West Regent Strect, Glasgow, C.2, by Sep- 
tember 28, 1957 (6138) 


BOARD OF MANAGEMENT FOR GREENOCK 
AND DISTRICT HOSPITALS 


Applications are invited from suitably qualified 
medical practitioners for the following appoint- 


ments : 

Gateside 1.D. Hospital, Greenock 
RESIDENT JUNIOR HOSPITAL MEDICAL 
OFFICERS 
Good experience offered in the diagnosis and treat- 
ment of infectious diseases, including venereal 
diseases. Well-equipped clinical laboratory. Appli- 
cations, giving details of age. experience, and quali- 
fications, together with copies of three recent testi- 
monials or names of referees, should be forwarded 
to the Group Secretary and Treasurer, 47, Eldon 
Street, Greenock, within 14 days from date of 
insertion. The above appointments will be subject 
to the National Health Service (Scotland) (Super- 
annuation) Regulations (6155) 


BEAUMONT HOSPITAL, Slyme Road, Lancaster 


SENIOR HOUSE OFFICER (Infectious Diseases) 

Hospital recognized for D.C.H., and contains 
paediatric, dermatological, E.N.T., infectious 
diseases and pulmonary tuberculosis units. The 
duties ate such as to suit a candidate reading for 
higher examinations Applications, together with 
names of two referees, to Group Secretary, Roval 
Lancaster Infirmary, Lancaster. (6093) 


CHERRY TREE HOSPITAL (Isolation, 96 beds) 
Stockport 


Applications are invited “for the post of 
SENIOR HOUSE OFFICER 
Applications, stating age, experience and qualiti- 
cations, together with copies of two testimonials, 
to be addressed to the Secretary, Stockport and 
Buxton H.M.C., S9B, Shaw Heath, Stockport 

(6156) 


PORTSMOUTH GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


Infectious Diseases Hospital 


SENIOR HOUSE OFFICER 
required, with duties also on the tuberculosis wards 
and the poliomyelitis diagnostic and respiratory 
centre Vacant October 1, 1957 Applications 
Stating age, expericnce and qualifications, together 
with the names of two referces, should be for- 
warded as soon as possible to E. H. Hurst, St 
Mary's Hospital, Milton Road, Portsmouth. (5999) 


EASTERN HOSPITAL (Fevers), London, E.9 
REGISTERED HOUSE PHYSICIAN 
Duties may include some work in chest unit 
Facilities for postgraduate study for higher quali- 
fications, Applications to Group Secretary, Hack- 
ney Hospital. London, E.9, by September 21, 
quoting EH / HO (5886) 


MEDICINE 
LEEDS REGIONAL HOSPITAL BOARD 
REGISTRAR VACANCIES IN GENERAL 
MEDICINE 


(i) Hull (A) Group (294 general medical beds) 
and East Riding Group (78 general medical 
beds). Duties 6/11 Hull (A) and $/11 East 
Riding. Holder to reside in Beveriey. 

(ii) Halifax Group (110 general medical beds) 
(380 geriatric beds). Duties divided equally 
between gencral medicine and agcriatrics 
Non-resident 

Applications, stating age, qualifications, and 

details of present and previous appointments (with 
dates), together with the names and addresses of 
three referees, to the Sccretary, Joint Registrars 
Committee, Park Parade, Harrogate, by September 
28, 1957. (6000) 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited for a  whole-time 

appointment as 
RESIDENT MEDICAL OFFICER 

to fill a vacancy in the approved establishment at 
the Seamen's group of hospitals, available on 
December 2, 1957. The successful candidate will 
be required to reside at the Dreadnought Scamen’s 
Hospital, Greenwich, S.E.10. The salary will be 
£1,061 10s. per annum, and the appointment will be 
in accordance with the Terms and Conditions of 
Service of Hospital Medical and Dental Staff 
(England and Wales), and will be for one year in 
the first instance, renewable for a further vear 
Applications, giving particulars of age, qualifica- 
tions and experience (with relevant dates), together 
with the names and addresses of two referees, to 
be sent to the Secretary, Registrars Committec, 
South-East Metropolitan Regional Hospital Board 
11, Portland Place, W.1, not later than September 
28, 1957. (6001) 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 
REGISTRAR IN MEDICINE 
at the Deaconess Hospital, Edinburgh (25 medica! 
and 10 paediatric beds), with duties also in Lone- 
more Hospital (16 medical beds) Vacant on 
October 1, 1957. Apply. giving particulars of age, 
qualifications and previous experience, and names 
of two referees, to the Secretary, 11, Drumshcugh 


Gardens, Edinburgh, 3, by September 28, 1957 
(6157) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Wandsworth Hospital Group 
St. James’ Hospital, Batham, Londoa, §.W.12 


MEDICAL REGISTRAR 
Post vacant January 1! Application forms, 
obtainable from Group Secretary at above address, 
to be completed and returned by September 28. 
(0396) (6111) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 28 
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Medicine—contd. 
THE UNITED BIRMINGHAM HOSPITALS 


Applications are invited for the post of 
MEDICAL REGISTRAR (Senior Registrar grade) 
The appointment is subject to annual review, and 
the successful candidate may subsequently be 
required t spend not more than two ycars in a 
selected hospital of the Birmingham Regional Hos 
pital Board in accordance with the arrangements 


for the interchange of Registrars between 
the two Boards The successful ca may 
required two be resident Forms of on may 
t btained from, and should b t later 


than September 28. 195 to. the Secretar y. United 
Birmingham Hospitals, Queen Elizabeth Hospital 


Edgbaston, Birmingham, 1‘ (6094) 
THE UNITED BIRMINGHAM HOSPITALS 


Queca Elizabeth Hospital 
Applications are invited for the post of 
MEDICAL REGISTRAR 
(Registrar or Senior House Officer grade) 
for duty in the Medical Professorial Unit For 
appointment to Registrar gerade candidates should 
have the M R.C P (London) Forms of application 


may be obtained from, and should be returned 
not later than Septembc 28. 1957, to, the Secre- 
tary th United Birmingham Hospitals, Queen 
Elizabeth Hospital, Birmingham, 15 (6095) 


THE UNITED LIVERPOOL HOSPITALS 


Applications are invited for a post of 
REGISTRAR IN MEDICINE 


to take up duty as soon as possible, for the period 


to September 0 1958 Annual re ntment 
thereafter nti] compiction of the m } period 
of training will be considered without need for 
further application Apply. by September 28. on 
form Mainable from the Secretary, 80, Rodney 
Street, Liverpool, (6150) 


UNIVERSITY COLLEGE HOSPITAL 
Gower Street, | 


Applications are invited for the post of 
MEDICAL REGISTRAR 
for one year in the first instance, from October | 
1957. of as soon as possible thereafter The post 
will inclu » period of duty at the Whittington 
Hospital. London, N.19. Preference will be given 
to candidates holding higher qualifications Appl 
cations, with the names of two referees, to Admin 
istrator and Secretary by September 23. 1957 


(ous 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following 
appointment, which will be for one year in the 
first instance 


SENIOR REGISTRAR IN MEDICINE 


based at the Royal Infirmary, Glasgow Applica 
tions (12 copies), stating date of birth. qualifica 
trons experience present nt and the 
names of three referees, to reach the Secretary 


Western Regional Hospital Board, 64, West Regent 
Surect, Glasgow, C.2. by September 28, 1957. (6139) 


DONCASTER HOSPITAL MANAGEMENT 
COMMITTEE 


Western Hospital 


Applications are invited from registered medical 

practitioners for the appointment of 
RESIDENT MEDICAL OFFICER 

in the gerade of Junior Hospital Medical Officer 
Applications, stating age, qualifications and experi- 
ence, together with copies of three recent testi 
monials, should be forwarded to the Group Secre 
tary, Doncaster Royal Infirmary (5935) 


HOSPITAL OF ST. CROSS AND ST. LUKE'S 
HOSPITAL. Rugby 


JUNIOR HOSPTT AL ME DICAL OFFICER 
IN GENERAL MEDICINE 

Resident. 87 beds. Two out-patient clinics. Vacant 

September 30, 1957 Applications to Hospital 

Secretary, Hospital of St. Cross, Rugby (5950) 


LEEDS (A),GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Jewish Herz! Moser Hospital, Leeds 


Applications are invited from registered medica! 
Practitioners for the appointment of 

JUNIOR HOSPITAL MEDICAL OFFICER 
at the above hospital (34 beds), which deals with 
both medical and surgical cases. Salary in accord 
ance with the terms and conditions of service of 
hospital medical and dental staff, namely, on the 
scale £852 10s. by £55 to £1,182 108.. according to 
Previous service in the grade. with an appropriate 
deduction for services provided Self-contained 
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flat available suitable for a marricd or singic 
person Applications, Stating agc¢c, qualifications 
expericnce, ctc together with the names of three 
persons to whom reference may be madc. to be 
forwarded to the undersigned not later than Sep- 
tember 25, 1957.--J. Folkard. Secretary to the 
Committee Administrative Offices St James's 
Hospital, Leeds, 9 (5969) 


ACTON HOSPITAL, Gunnersbery Lane, W.3 


SENIOR HOUSE OFFICER (Resident) 
required from October 1, 1957, for In-paticnts 
duties ; mixed specialties Applications to Hospital 
Secretary within seven days (6178) 


CARDIFF HOSPITAL MANAGEMENT 
COMMITTEE 


RESIDENT SENIOR Hot SE OFFICER (Medical) 
required at Royal Hamadryad General and Sca 


mer’s Hospital, which caters for acut gcneral 
medical and surgica ases. Hospital contains acute 
medical unit, general surgical and genit rinary 
units and out-patient facilities, also certain amount 
of casualty work Consultant staff drawn mostly 


from United Cardiff Hospitals Post for one year 

and presents facilitics for postgraduate study Form 
application from Group Secretary, C.H.M(¢ 

44, Cathedral Road, Cardiff (5925) 


LAW HOSPITAL, Cartuke, Lanarkshire 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Medical) 
Applications, stating age, qualifications and previous 
xperience, together with the names of two refcrecs 
should be submitted to the Group Medical Superin 
tendent, Law Hospital, Carluke (S4N¢ 


MERTHYR AND ABERDARE HOSPITAL 
MANAGEMENT COMMITTEE 


RESIDENT SENIOR HOUSE OFFICERS 
(General Medicine) 
(i) St. Tydfil’s Hospital, Merthyr Tydfil (375 beds) 
(i) Merthyr General Hospital, Merthyr Tydfij (120 
beds) (this post is normally pre-registration and 
is due to terminate January 31, 1958) 
Apply, with full particulars pies of 
recent testimonials, to the Group Secretary, St 
Tydfil’s Hospital, Merthyr Tydfil (5926) 


MIP-SUSSEX HOSPITAL MANAGEMENT 
COMMITTEE 


Cuckfield Hospital, Cuckfield, near 
Haywards Heath 
SENIOR RESIDENT HOt SE OFFICER 
(General Medicine) 


Post vacamt October 3. 1957. Tenable six months 
in first instance Applications, stating age, quali- 
fications, nationality and =expericnce, with two 
referees, to Growp Secretary (5968) 


NEWTON ABBOT HOSPITAL, Devoa 


st NIOR HOUSE OFFICER (Medicine) 
male or required approximately October | 
divided equally between 20 acute 


1957 

medical beds in General Section and 140 geriatric 
beds This officer is also required to stand in when 
Senior House Surgeon otherwise engaged. Married 
quarters available Applications, stating qualifica 


tions, Nationa with copy testimonials, to 
be sent to th Secretary, Torquay District 
Hospital Management Committee, Torbay Hospital 
Torquay, S. Devon (S005) 


ST. GEORGE'S HOSPITAL, S.W.i 


Applications are invited for the post of 

MEDICAL SECOND ASSISTANT 
in the grad f Senior House Officer, at this hos- 
pital This appointment is for one year from 
October 1, 1957. The successful candidate would 
be required to take up duty on October |, 1957 
Or as soon as possible after that date Applications, 
Stating age, cducation, qualifications, experience 
and the names of two referees, should reach the 
undersigned not later than September 21, 1957.- 
P. H. Constable, House Governor (6183) 


TAUNTON HOSPITAL MANAGEMENT 
COMMITTEE 


Taunton and Somerset Hospital 


SENIOR HOUSE OFFICER (General Medicine) 
required end of October Post also gives oppor 
tunity for work in Area Pathological Laboratory 
if desired, Applications, stating age, nationality 
and qualifications, together with the names of two 
referees, should be forwarded to the Group Secre- 
tary, Taunton and Somerset Hospital, Musgrove 
Park Branch, Taunton, Somerset (8927) 


WANDSWORTH HOSPITAL GROUP 
St. James’ Hospital, Batham, Loadon, §.W.12 


SENIOR HOUSE OFFICER 
to Medical Unit. Duties include staff examinations 
Post vacant November 17 Applications, stating 
age, qualifications, experience, and two referees, to 
Group Secretary at above address by September 
28. (0603) (6112) 


Sept. i4, 1957 


CAERNARVON AND ANGLESEY HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for the post of 
OUSE PHYSICIAN 
at the Caernarvon and Angiescy Sieneral Hospita! 
Bangor The appointment is for a period of six 
months Salary and conditions of service in ac 
cordance with those approved by the Ministry of 
Health Applications, stating agc, qualifications 
and experience, together with the names and ad 
dresses of two referees, to be forwarded w the 
Group Secretary, Pias Gwyn, Ffriddocdd Road 
Bangor, within ten days of the appearance of this 
advertisement (6080) 


CHELMSFORD, ST. JOHN'S HOSPITAI 


HOUSE PHYSICIAN 
(pre-registration, first, second or third appointment 
male or femate) To commence October 1. 1957 
Applications. stating age. qualifications, natiwnality 
and experience, together with recent testimonials 
should be received not later than September 17 by 
the Secretary Hospital Management Committee 
Chelmsford Group, Che!msford and Essex Hospita 
London Road, Chelmsford (S685 


EAST RIDING GENERAL HOSPITAL 
Driffield, Yorkshire (247 beds) 


HOUSE PHYSICIAN 
Approved pre-reg stration post Fully registered 
practitioners may apply Duties include acute and 
chronic medicine Good general experience for 
first house appointment Apply Group Secretary 
Westwood Hospital, Beverley, Yorkshire (S716 


ENFIELD GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Chase Farm Hospital, Enfield, Middlesex 


APPOINTMENT OF RESIDENT HOUSE 
PHYSICIAN (3rd post) 

Vacant November 8, 1957. General medical duties 
Six months’ appointment Applications, with the 
names of two referees, to the Secretary, Enficid 
Group Hospital Management Committee (6128) 


HOVE GENERAL HOSPITAL, Sussex 
(75 beds. Three resident Medical Officers) 


PRE-REGISTRATION HOUSE PHYSICIAN 
required at the beginning of October, 1957. Excet- 
lent clinical material availabic Post is suitable 
for candidate working for higher degree. Salary 
£467 10s. to £577 10s., jess £125 per annum for 
residential emoluments Applications, stating usual 
particulars, together with the names and addresses 
of two referees, to the Administrative Officer 

(S857) 


LEYTONSTONE (NO. 10) HOSPITAL GROUP 
Applications are invited for the following post 

at Whipps Cross Hospital, London, E.11 

HOUSE PHYSICIAN 

(pre- of post-registration) General Medicine 

Vacant November 5. 1957. Application forms, from 

the Hospital Secretary, to be returned by Septem- 

ber 30, 1957 (6055) 


PONTEFRACT AND CASTLEFORD HOSPITAL 
MANAGEMENT COMMITTEE 


Pontefract General Infirmary 


HOUSE PHYSICIAN 
required This is an approved pre-registration 
post under Medical Act, 1950, But applications 
will be considered from fully registered practitioners 
Post vacant October 4, 1957. Married accommoda 
tion may be available Applications to the Secre 
tary, Great Northern House, Salter Row, Ponte- 
fract Yorkshire (6002) 


PONTYPRIDD AND RHONDDA HOSPITAL 
MANAGEMENT COMMITTEE 


Liwynypia Hospital, Liwyaypia, Rhondda 
213 beds including acute dical and chronic 
sick beds) 


HOUSE OFFICER (Medical) 

Person appointed will also undertake duties at 
the Group Infectious Diseases Hospital when 
required Applications, stating age. qualifications 
and experience, together with copies of two recent 
testimonials, to be sent to the Group Secretary, 
Courthouse Street, Pontypridd (5893) 


ROYAL WEST SUSSEX HOSPITAL, Chichester 
(202 Acute beds) 

RESIDENT HOUSE PHYSICIAN 
required for six months’ appointment Nationa! 
Salary scales for either provisionaily or fully regis- 
tered practitioners. Post approved for pre-regis- 
tration practitioners Seven residents, including 
R.M.O. and HP Vacant October 15, 1957. Ap- 
plications, stating age, qualifications, with references 
or referees, to Senior Administrative Officer 

(6184) 


Sept. 14, 1957 


Medicine—contd. 


ST. LEONARD'S HOSPITAL, Nattall Street, 
London, N.1 (General, 192 beds) 


Applications are invited from registered or pro- 
visionally registered medical practitioners for the 
post of 

HOUSE PHYSICIAN 
for six months commencing October 7, 1957. Appli- 
cations, with two recent testimonials, to be sent to 
the Hospital Secretary by September 27, 1957 
(6162) 
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NORTH STAFFORDSHIRE ROYAL INFIRMARY 
HOUSE PHYSICIAN 

required Pre-registration post vacant early 

October Detailed applications, with copy testi 

monials. to Group Secretary, H.M.C., Princes 

Road. Stoke-on-Trent (Pr.5434) 


ROYAL SUSSEX COUNTY HOSPITAL (312 beds) 


TWO HOUSE PHYSICIANS 
end of September and October (pre-registration) 
Applications, stating usual particulars, and naming 
two referees, to the Administrative Officer, Royal 
Sussex County Hospital, Brighton. 7 (Pr $269) 
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NORTH-WEST METROPOLITAN REGIONAI 
HOSPITAL BOARD 


FULL-TIME REGISTRAR IN OBSTETRICS 


(resident) required at the Maternity Unit, North 
Herts Hospital, Hitchin (42 beds). Post is recog 
nized for the Diploma and Membership in Obstet- 
rics, and is vacant mid-October The appointment 
is subject to review after one year, and the hospital 
may be visited by direct appointment Application 
forms available from, and returnable to, the Sec 
retary, Luton and Hitchin Group Hospital Manage- 
ment Committee. St. Mary's Hospital, Luton, by 
September 26, 1957 (5970) 


SHREWSBURY HOSPITAL GROUP 
Royal Salop Infirmary /Copthorse Hospitai 
beds) 


HOUSE PHYSICIAN 
Pre-registration candidates eligible Vacant 
October 24, 1957 Applications, with copy testi 
monials. to Group Secretary, Royal Salop Infir 
mary, Shrewsbury (S717 


THE MILLER GENERAL HOSPITAL (180 beds) 


HOUSE PHYSICIAN 
vacamt end October, 1957 Six months’ appoint- 
ment. National salary and conditions Applica 
tions and testimonials to Secretary, G. and D 
H.M.C., St. Alfege’s Hospital, § E.10 (6069) 


VICTORIA HOSPITAL, Romford, Essex 
(99 beds) 


RESIDENT HOUSE PHYSICIAN (Male) 
required from October |. 1957. (Not pre-registra 
tion appointment.) Applications should be for- 
warded to the Secretary, Romford Group H.M.C 
Oldchurch Hospital, Romford (S936) 


BARNSTAPLE, NORTH DEVON INFIRMARY 
(108 


S beds) 


HOUSE PHYSICIAN 
required Recognized pre-registration appointmen 
Applications to Group Secretary, 19, Alexandra 
Road. Barnstaple (Pr.5642) 


CHESTER CITY HOSPTTAL 
Applications are invited for the post of 
HOUSE PHYSICIAN 
Vacamt September 26, 1957 The post is recog- 
nized for pre-registration service Applications 
giving full details, together with the names and 
addresses of two referces, should be forwarded to 
the Hospital Secretary (Pr.6120) 


GENERAL HOSPITAL, Sunderiand 


HOUSE PHYSICIAN 
required for the General Hospital, Sunderiand 
Pre-registration post. Vacant immediately Apply 
naming tw referees, to the Hospital Secretary 
Genera! Hospital, Sunderland (Pr.6081) 


HAMPSTEAD GENERAL HOSPITAL 
Haverstock Hill, N.W.3 


Royal Free Hospital Group 


Applications are invited for the pre-registration 

post of 
HOUSE PHYSICIAN 

vacamt October 1. 1957, tenable for a period of 
six months. Application forms may be obtained 
from the Secretary, to whom they should be 
returned, together with copies of three recent testi- 
monials, by September 18, 1957 (Pr.5878) 


LEICESTER GENERAL HOSPITAL 


Applications are invited for the pre-registration 

post of 
HOUSE PHYSICIAN 

vacant October | Applications, stating age, quali- 
fications and experience, together with copies of 
recent testimonials, to the Group Secretary, No. 1 
Hospital Management Committee, the Leicester 
Royal Infirmary. immediately. (Pr.5151) 


ST. NICHOLAS’ HOSPITAL, Tewson Road. 
Plumstead, S.E.18 


HOUSE PHYSICIAN 
Vacant mid-September. Recognized for pre 
registration purposes Apply to Group Secretary 
Memorial Hospital. Woolwich, S.E.18 (Pr.5822) 


SEVENOAKS HOSPITAL, Sevenoaks, Kent 
(81 beds) 


RESIDENT HOUSE PHYSICIAN 
(either sex) Pre-registered post, vacant now 
Smal! busy general hospital easily accessible to 
London and coast Applications, stating age, and 
with two references, to Hospital Secretary 
(Pr. S889) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


Stockton and Thornaby Hospital, Stockton-on-Tees 


Applications are invited for the appointment of 
HOUSE OFFICER (Medicine) 

at the above hospital! The appointment, which 
is vacant now. is recognized for pre-registration 
service under the Medical Act, 1950. Applications 
Stating full details and giving two names for 
reference, should be addressed to the Hospita 
Secretary at the above address (Pr.5746 


NEUROSURGERY 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited for two appointments 
each as 
REGISTRAR IN SURGICAL AND MEDICAL 
NEUROLOGY 


ome at the Regional Neurological / Neurosurgical 
Unit at the Brook Hospital, Woolwich, and the 
other at the Neuro-psychiatric Unit at Hurstwood 
Park, Haywards Heath, Sussex, where neurosurgery 
including trauma, is also undertaken Duties will 
rotate annually between the two appointments. The 
appointments will be in accordance with the Terms 
and Conditions of Service of Hospital Medica! and 
Dental! Staff (England and Wales), and will be for 
one year in the first instance. Applications, giving 
particulars of age, qualifications and experience 
with relevant dates. together with the names and 
addresses of two referees, to be sent to the Secre 
tary, Registrars Committee, South-East Metropolitan 
Regional Hospital Board il Portland Place 
London, W.1, not later than September 28, 1957 


OXFORD REGIONAL HOSPITAL BOARD 


REGISTRAR in Obstetrics and Gynaecotogy 


to the General Hospiral, Northampton (62 obstetric 
beds, 38 gynaccology beds) Recognized for the 
MRCOG Applications, on forms obtainable 
from the Secretary, Registrars Committee. 43, Ban 
bury Road. Oxford, to reach him by September 
18, 1957 iS7i8) 


THE UNITED BIRMINGHAM HOSPITALS 


The Birmingham and Midland Hospitals for Women 
(Incorporating the Hospital for Women and the 
Birmingham Maternity Hospital) 

Showell Green Lane, Sparkhill, Birmingham, 11 


Applications are invited for the appointment 


OBSTETRICAL AND GYNAECOLOGICAL 
SENIOR REGISTRAR 


The appointment will be for one year in the firs 
instance and subject to annual review. The sticcess 
ful candidate may subsequently be requircd to 
spend not more than two years in a selected hos 
pital of the Birmingham Regional! Hospital! Board 
in accordance with an arrangement for interchanee 
of Registrars agreed between the two Boards. Can 
didates must be registered medical practitioners 
and should hold the MRCOG_ qualification 
Possession of the Primary F R.C.S. would be con 
sidered an advantage Forms of application may 
be obtained from, and should be returned not later 
than September 25 to, the House Governor at the 
above address —G. A. Phalp. Secretary (S821) 


CITY GENERAL HOSPITAL, Stoke-on-Trent 


SENIOR HOUSE OFFICER 
(Obstetrics and Gynaecology) 
required. Post vacant mid-November. Recognized 
MRCOG. and DRCOG Detaiicd applica- 
tions, with copy testimonials, to Group Secretary, 
H.M.C.. Princes Road, Stoke-on-Trent, as soon 
as possible, (6004) 


EAST END MATERNITY HOSPITAL 
384/398, Commercial Road, London, E.1 (58 beds) 


RESIDENT OBSTETRICAL OFFICER 
(Senior House Officer grade) 


Recognized for MR.C.OG Post vacant 
November 1, 1957 Applications, with copies of 
not more than three testimonials, to be sent to the 
Secretary, Stepney Group Hospital Management 
Committee, Mile End Hospital, Bancroft Road 
London, E.1, not later than September 24, 1957 

(6113) 


OBSTETRICS AND GYNAECOLOGY 
MANCHESTER REGIONAL HOSPITAL BOARD 


Bolton District General Hospital 
(607 beds, including 107 for obstetrics and 
3% for gynaecology) 
REGISTRAR IN OBSTETRICS AND 
GYNAECOLOGY 
Hospital recognized for MRCOG and 
D. Obst. R.C.0.G Applications, with the names 
of two referees, should be sent to Group Secretary, 
Bolton and District Hospital Management Com- 
mittee, the Royal Infirmary, Bolton, not later than 
September 24. 1957. (6003) 


FARNBOROUGH HOSPITAL, Kent (800 beds) 


S.H.0. 


required in obstetric and gynaccological depart 
ment (100 beds) from November 20 Recognized 
for MR.C.0.G Apply, stating age. qualifications 
(with dates) and experience. and naming three 
referees, to Administrative Officer by September 2! 

(6169) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 28 
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Obstetrics and Gynaecology—contd. 


GRIMSBY HOSPITAL MANAGEMENT 
COMMITTEE 


County Hospital, Louth, Lines (215 beds) 


SENIOR HOUSE OFFICER 

(Obstetrics and Gynaecology) 
Applications are invited for the above resident 
st. which becomes vacaai October | 1957, at 
busy general hospita Applications, with ful 
dciails, together with names of two referees. should 
addressed to the Hospital Secretary (5693) 


AMENDED ADVERTISEMENT 
MARIE CURIE HOSPITAL, 66, Fitzjohn’s Avenue, 
Hampstead, N.W.3 


GYNAECOLOGICAL HOUSE SURGEON 


(Radiotherapy) 
resident required immediately Senior House 
grade Applications, with copics of testi 
monmals, to the Administrative Officer S908 


MERTHYR AND ABERDARE HOSPITAL 
MANAGEMENT COMMITTEE 


Aberdare General Hospital, Aberdare (102 beds) 


RESIDENT SENIOR HOUSE OFFICER 


Duties include obstetrics gynaccology and 
paediatrics, also rota duties in the Casualty Depart- 


ment Apply with full particulars and copics of 
two recent testimonials, t Group Secretary. St 
Tydfii's Hospital, Merthyr Tydfil (5436) 


NEWMARKET GENERAL HOSPITAL, Suffolk 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 


obstetrics (14 beds) and gynaecology (10 beds), with 
opportunity for gaining experience in gencral sur 


gery The post is a resident one and vacant Sep 
tember 21, 1957. Salary £819 10s. per annum, less 
emoluments Applications, giving age nationality 


and qualifications, together with copies of three 
recent testimonials, to be addressed to the Medica 
Supcrinicndent (5560) 


NORTH STAFFORDSHIRE ROVAL INFIRMARY 
Stoke-on-Trent 
Gynaecology Department 


SENIOR HOUSE OFFICER 


required Post vacant shortly Recognized for 
MRCOG. (surgery) Experience in abnormal 
obstetrics available, but the work is mainly gynac 
cological Detailed applications, with copy testi 
monials, to Group Secretary H.M.C Princes 
Road, Stoke-on-Trent (6005) 


QUEEN ee S HOSPITAL ty THE EAST 
END, Stratford, E.1 


SENIOR OBSTETRIC HOUSE SURGEON 


‘male or female. Senior House Officer grade) 
Six months commencing November 1, 1957 Post 
recognized for M R.C.0.G Applications, with the 
names of three trees, to Group Secretary, West 
Ham Group Management Committee 
Stratford, E.15 eptember 2 


28, 1957 (6062) 


SHREWSBURY HOSPITAL GROUP 
Royal Salop and Copthorne Hospital 
(500 beds) 


SENIOR HOUSE OFFICER (G) naccological) 


Fifty gynaccological beds and two House Surgeons 
Post recognized for MRCOG. Vacant Novem 
ber 4, 1957 Applications, with copy testimonials 
to Group Secretary, Royal Salop_ Infirmary 
Shrewsbury ($937) 


WORTHING HOSPITAL MANAGE- 
MENT COMMITTEE 
Southiands Hospital, Shoreham-by-Sea, Sussex 
* SENTOR HOUSE OFFICER 
(Obstetrics and Gynaecology) 
(55 obstetric beds, 29 gynaecological beds) Appli- 


cations are invited for the above appointment 
tenable for one year. and recognized for the 
MRCOG The duties are mainiy concerned 
with gynaccological beds, relieving Registrar and 
Obstetrical House Officer in obstetrical department 
Applications, giving full particulars of qualifica- 
tions and xperience. together with the names of 


two referees to whom application may be made 
to be sent immediately to the Secretary, South ands 
Hospital, Shoreham-by-Sea.—A. V. Oakton, Group 
Secretary 
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ELIZABETH GARRETT HOSPITAL 
Road, N.W. 


Royal Free Hospital Group 


APPOINTMENT OF HOUSE SURGEON 
to Gynaecological Department 
Applications arte invited from pre-registration and 
registered women medica! practitioners for the post 
of House Surgeon to Gynacc gical Department 
(recognized for M.R.C.0.G.). Duties to commence 
November 1, 1957 Appointment for six months 
Sa ury in accordance with Ministry of Health Scale 


or Ho use Officers Applications, with copies of 
thre cent testimonials, should be sent to: The 
Secretary, Elizabeth Garrett Anderson Hospital. by 
September 25, 1957 (6132) 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Maternity Hospital (74 beds) 


HOUSE OFFICER (Obstetrics) 
Applications are invited for the above appoint- 
ment Post vacant November il, 1957, and is 
tenable for six months Post recognized for the 


MRCOG examination Applications to the 
Hospital Secretary. Maternity Hospital, Hedon 
Road, Hull, as soon as possible (6083) 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Western General Hospital 


GYNAECOLOGICAL HOUSE SURGEON 
required Mid-September Fully comprchensive 
general hospital with 25 gynaecological beds 
Recognized for MR.COG Holder of post will 
attend out-patient clinics at the Hull Hospital for 
Women Applications to be sent to the Hospital 
Secretary (8437) 


KING'S LYNN AREA HOSPIT MANAGE- 
MENT COMMITTE 


West Norfolk and King’s Lyan General Hospital 


Applications are invited from medical practi- 
tioners, fully registered of pre-registration, for 
the post of 

RESIDENT HOUSE SURGEON 
(Obstetrics /Gynaecology) 
Appointment will be for six months in the first 
instance, post vacant immediately Eight residents 
employed Applications, with names and addresses 
of two referees, to be forwarded immediatcly to 
the Group Secretary of the above Committee. c/o 
St. James’ Hospital, King’s Lynn, Norfolk. (6006) 


MID-SUSSEX HOSPITAL MANAGEMENT 
COMMITTEE 


Cuckfield Hospital, Cuckfield, sear 
Haywards Heath, Sussex 


JUNIOR RESIDENT HOUSE SURGEON 
(Obstetrics and Gynaecology) 

Post vacant September 24 Tenable six months 
Recognized for Diploma and Membership training 
Applications, stating age, qualifications, nationality 
and experience, with two referees, to Group 
Secretary (5972) 


NORTH MIDDLESEX HOSPITAL 
Edmonton, N.18 


OBSTETRIC AND GYNAECOLOGICAL HOUSE 
SURGEON (post-registration) 
required for October 1! Post recognized by 
R.C.0.G. for Diploma, and as a combined post 
Membership Candidates must have held house 
appointments in medicine and surecry Large ob- 
stetric and gynaecological dept Applications (in 
wn handwriting). stating age, nationality, qualifica- 
tions, experience. with copies of recent testimonials 
to Secretary of Hospital (6130) 


PETERBOROUGH AND STAMFORD HOSPITAL 
MANAGEMENT COMMITTEE 


The Memorial Hovwiltal, Peterborough, and 
Obstetric Annexes 

HOUSE SURGEON (Obstetrics and Gynaecology) 

Applications are invited for vacancy on October 
28, 1957. Busy gynaecological department and 54 
obstetric beds Unit consists of a Consultant 
Registrar and two House Surecons (Recognized 
for D.Obst.R.C.0.G.) Application forms from 
Secretary (6154) 


QUEEN MARY'S HOSPITAL FOR THE EAST 
END, Stratford, E.15 


OBSTETRIC HOUSE SURGEON 
(male or female, House Officer third post) Six 
months commencing November 1, 1957 Successful 
andidate may be cligible for appointment as 
Senior Obstetric House Surgeon (Senior House 
Officer grade) for the following six months Post 
recognized for M.R.C.0.G Applications, with the 
names of three referees, to Hospital Secretary by 
September 28, 1957 (6061) 


Sept. 14, 1957 


READING COMBINED HOSPITALS 
Area Department of Obstetrics and Gynaecology 
(100 beds) 


Applications are invited from registered medica! 
practitioners, male and female, for the resident 
appointment of 

GYNAECOLOGICAL HOUSE SURGEON 
at the Royal Berkshire Hospita!, Reading. Vacant 
October 8, 1957, and tenable for six months. Fost 
recognized for MR.C.O0.G. Write, stating age and 
qualifications (with dates), nationality, and present 
post. with copy of one recent tcstimonial, to 
Secretary (6072) 


UNITED BIRMINGHAM HOSPITALS 


The Birmingham and Midland Hospital for Women. 
Showell Green Lane, Sparkhill, Birmingham, 11 


Applications are invited from registered medica 
practitioners for the post of 
RESIDENT GYNAECOLOGICAL HOUSE 


SURGEON 
for duty with the Professorial Unit from December 
1, 1957. The appointment is recognized for the 


MRCOG. and D.R.C.OG Application forms 
obtainable from the House Governor at the above 
address, to be returned not later than October 7 
195 (6118) 


NORFOLK AND NORWICH HOSPITAL 
Norwich 


HOUSE SURGEON 
required to the Department of Obstetrics and 
Gynaccology. Post vacant November 1, 1957. Two 
House Officers employed in the department. This 
is a pre-registration post, and is recognized for 
final D.Obst.R.C.0.G. examination requirements 
Membership of a Medical Defence Socicty is a con- 
dition of appointment Applications, giving full 
details. together with names of two referees, to 
Group Secretary. St. Stephen's Road 
Norwich, by September 28 (Pr.S928) 


OPHTHALMOLOGY 
WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following 
appointment, which will be for one year in the 
first instance 
SENIOR REGISTRAR IN OPHTHALMOLOGY 
based at the Eye Infirmary, Glasgow Applications 
(i2 copies), stating date of birth, qualifications. 
experience, present appointment, and the names of 
three referees, to reach the Secretary, Western 
Regional Hospital Board, 64, West Regent Street, 
Glasgow, C.2, by September 28. 1957 (6140) 


ROMFORD GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


CLINICAL ASSISTANT 
required on the staff of the Regiona) Ophthalmic 
Centre at Oldchurch Hospital, Romford, to under- 
take one out-paticnt session per week (Thursday 
morning) in the Eye Clinic at Tilbury and River- 
side Hospital, Tilbury Applications to be sent to 
Group Secretary, Oldchurch Hospital, Romford. as 
soon as possible. (S938) 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Hall Royal tofirmary 


Applications are invited for the post of 
OPHTHALMIC HOUSE SURGEON 
(Senior House Officer grade) 
for duties at the Hull Royal Infirmary and the 
Victoria Hospital for Sick Children. Recognized 
for D.O Appointment will be for six months, 
terminable by one month's notice either side 
National salary scales and conditions. Applications 
to the Hospital Secretary (S880B) 


OLDCHURCH HOSPITAL, Romford, Essex 
(722 beds) 


SENIOR HOUSE OFFICER, OPHTHALMOLOGY 

Applications should be addressed immediately to 
the Group Secretary, Romford Group Hosp'tal 
Management Commitice, Oldchurch Hospital, 
Romford (5439) 


THE LEICESTER ROYAL INFIRMARY 


Applications are invited for the post (resident 

or non-resident) of 
SENIOR HOUSE OFFICER 

to the Ophthalmic Department, vacant October 1. 
Applications, stating age. qualifications and experi- 
ence, with copies of two recent testimonials, to the 
Group Secretary, Leicester No. | Hospital Manage- 
ment Committee, the Leicester Royal Infirmary. 
immediately (5155) 


Serr. 14, 1957 


Ophthalmology —contd. 


THE GENERAL HOSPITAL. Batley. Yorkshire 
HOUSE SURGEON 

Ophthaimic and General Surgery (Resident) 

Applications are invited for the above post. The 
hospital has 99 beds which are allocated to the 
specialties of general surgery. car, nose and throat 
orthopaedic surgery and ophthalmology App'y in 
writing to the Administrative Officer, enclosing 
copies of two testimonials (8973) 


ORTHOPAEDICS 
LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN ORTHOPAEDIC SURGERY 
Harrogate General Hospital (38 orthopaedic beds) 
Non-resident Applications, stating age. qualifica 
tions, and details of present and previous appoint 
ments (with dates), together with the names and 
addresses of three referees, to the Secretary, Joint 
Registrars Committee, Park Parade. Harrogate, by 
September 28. 1957 (6007) 


ROYAL NATIONAL ORTHOPAEDIC HOSPITAL 
2§é, Great Portland Street, London, W.1 
Applications are invited for the appointmem of 
ORTHOPAEDIC REGISTRAR (full-time) 
non-resident (two vacancies) Preference will be 
given to candidates with a higher sure@ical qualifi- 
itie commence November 1, 1957 
and December 10. 1987. respectively Applications 
to be received not later than September 28. Forms 
of application can be obtained from the House 
Goverm at 234, Great Portland Street, London 
wi (6117) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Victoria Hospital, Worksop (122 beds) 
(Recognized for F.R.C.S.) 


WHOLE-TIME RESIDENT REGISTRAR 
(Orthopaedics and Casualty) 
required immediately. Appointment for one year in 
first instance Apply to Secretary Shefficid 
Regional Hospital Board, O!d Fulwood Road 
Shefficid. by September 23, 1957. «giving age 
nationality qualifications, present and previous 


appointments (with dates), naming three referees 
(6008) 


COVENTRY AND WARWICKSHIRE HOSPITAL 


SENIOR HOUSE OFFICER IN FRACTURE 
AND ORTHOPAEDICS 
Resident. Vacant October 30. Recognized F.R.C.S 
Applications to Group Secretary, Coventry _and 
Warwickshire Hospital, Coventry (5951) 


DARLINGTON MEMORIAL HOSPITAL 


SENIOR HOUSE OFFICER (Orthopaedics) 
Post vacant end of August 

Applications are invited for the above post (male 
or female practitioners) Hospital recognized for 
study of the F.R.C. S(Edin.) Salary £819 10s. per 
annum, less deduction of £150 per annum for resi- 
dential emoluments. Post tenable for six or twelve 
months and is renewable annually Apply, with 
references, stating age and experience, to the under- 
sigened.—-G. W. Beckwith, Group Secretary. (5874) 


HARLOW WOOD ORTHOPAEDIC HOSPITAL 
near Mansfield, Notts (338 


Applications are invited from registered medical 
practitioners for the post of 
RESIDENT SENIOR HOUSE OFFICER 
(which will be vacant on November 1, 1957 
The hospital deals not only with long-term ortho 
paedc but als with all other types of cases 
including traumatic work The post is recogni 
for examination purposes by the Royal College of 


Surgeons Applications to Group Secretary 
Nottingham No. H.M.C., Ransom Hospital, 
Rainworth, ncar Mansfield (6065) 


BRITISH MEDICAL JOURNAL 


MANFIELD ORTHOPAEDIC HOSPITAL 
Northampton (200 beds) 


Vacancy October 1, 1957, for 
SENIOR HOUSE OFFICER 


The post provides good experience at orthopaedic 
out-patient clinics and is recognized for F.R.CS 
Six months’ appointment in first instance Appli- 
cations, as soon as possible, to S. G. Hill, General 


Hospital, Northampton (8974) 
MID-SUSSEX HOSPITAL MANAGEMENT 
COMMITTEE 


Cuckfield Hospital, Cuckfield, near 
Haywards Heath 


SENIOR HOUSE SURGEON 
(Orthopaedic and Traumatic Unit) 

Post now vacant Tenable 6 of 12 months 
Applications, giving age, nationality, qualifications 
and experience, and two referees, to Group Secre 
tary (5975) 


MOUNT GOLD HOSPITAL, Plymouth 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 


for the Orthopaedic and Fracture Service, centring 
on Mount Gold Hospital and associated hospitals 
Post recognized by R.C.S Vacancy commencing 
from October 1, 1957 Applications, stating age 
qualifications (with dates, etc), and with copies of 
two recent testimonials, to be forwarded to the 
Secretary within 14 days of this advertisement 
appearing (6071) 


NORTH STAFFORDSHIRE ROYAL INFIRMARY 
(455 beds) 


SENIOR HOUSE OFFICER (Orthopaedics) 


required Post vacant very shortly Some duties 
also at Hartshili Oghopaedic Hospital (78 beds) 
Detailed applications, with copy testimonials, to 
Group Secretary, H.M.C., Princes Road, Stokc-on- 
Trent ($722) 


NOTTINGHAM GENERAL HOSPITAL 


SENIOR HOUSE OFFICER 
(Orthopaedic and Fracture) 


required September 30 Post offers exceptional 
experience in traumatic surgery Applications, 
stating age, qualifications, experience, nationality 
together with copies of testimonials, to be sent to 
Group Secretary (4808) 


NUFFIELD ORTHOPAEDIC CENTRE 
Headington, Oxford 


Applications are invited from suitably qualified 
persons for a 


SENIOR HOUSE OFFICER GRADE 


appointment, vacant October 14, and another on 

November 1, 1957 Applications, with names of 

referees, to be sent to the Sccretary as soon as 

possible (6009) 

OLDHAM AND DISTRICT GENERAI 
HOSPITAL 


APPOINTMENT OF RESIDENT SENIOR HOUSE 
OFFICER (Orthopaedics) 


Applications arte invited for the appointment of 
Senior House Officer in the Fracture and Ortho- 
pacdic Service at the above hospital, becoming 
vacant on October 1, 1957 The post is recognized 
for the F.R.C.S Applications should be  for- 
warded to the Group Secretary. Oldham and Dis- 
trict Hospital Management Committee, Central 
Offices, Rochdale Road, Oldham (6123) 


ORTHOPAEDIC HOSPITAL, Hartshill, 
Stoke-on-Trent (78 beds) 


SENIOR HOUSE OFFICER (Orthopaedics) 


required Post vacant very shortly Duties also 
at North Staffordshire Roya! Infirmary Detailed 
applications, with copy testimonials, to Group 
Secretary. H.M.C., Princes Road. Stoke-on- ji nt 


$723) 


PEMBURY HOSPITAL, Pembury, 
near Tunbridge Wells 


Applications invited for appointment of 
SENIOR ORTHOPAEDIC HOUSE SURGEON 
AND CASUALTY OFFICER 
(Senior House Officer grade) 
to begin duty on September 23, 1987 
Recognized for F.R.CS(Eng.) and tenabic 
for one year Work includes treatment of long 
and short-stay cases and traumatic surgery with 
large out-patient and fracture clinics under two 
Consultants Apply. stating age, qualifications and 
experience together with three testimonials, to 
Group Secretary, Sherwood Park, Pembury Road 
Tunbridge Wells (S814) 


PRINCESS ELIZABETH ORTHOPAEDIC 
HOSPITAL (150 beds with Annexe), Exeter 


Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
for a period of one year Vacancy October | 
1957. Recognized for F.R.C.S. The appointment 
though mostly at the above hospital, is associated 
with the Fracture Service of the Royal Devon and 
Excter Hospital, and provides well-balanced experi 
ence. Salary £819 10s. Whiticy Council terms and 


conditions of service Applications, stating age 
qualifications (with dates, ctc.), and names of three 
referees, to the Hospital Secretary (6084) 


PRINCESS MARGARET ROSE ORTHOPAEDIC 
HOSPITAL. Edinburgh 


Applications are invited from registered medical 
Practitioners for appointments as resident 
SENIOR HOUSE OFFICERS 
for periods of 12 months or six months. commencing 
October 1, 1957 National Health Service scale 
Applications, stating age, qualifications and cxperi 
ence, and names of two referees, to be sent to the 
Secretary Edinburah Cem.al Hospitals Board 
1, Rillbank Terrace, Edinburgh, & (6052) 


ST. LAWRENCE HOSPITAL, Chepstow, Moe 
(127 plastic surgery, 50 orthopaedic beds) 


SENIOR HOUSE OFFICER IN ORTHOPAEDICS 
required in October. The emphasis is on “ cold 

orthopaedics This is the only orthopaedic resi- 
dent, and post entails a certain amount of initiative 
and responsibility. while the experience aflorded 
is above normal. There are two S.H.Os in plastic 
surgery, also resident, but duties are normally con 
fined to orthopaedics. Salary £819 10s. per annum 
less £150 for board residence, if resident Write 
quoting two referees, to T. A. Jones, Group Secre- 
tary. 64. Cardiff Road. Newport, Mon (S724 


VICTORIA INFIRMARY, Glasgow 


Applications are invited for the post of 
SENIOR HOUSE OFFICER IN ORTHOPAFDICS 
for duties at the Victoria Infirmary and a laree 
unit at the Victoria Auxiliary Infirmary. Philipshili 
The post, which is tenable for one year. is resident 
at Philipshill Applications, with names of two 
referees, to the Secretary, Board of Management 
for Glasgow Victoria Hospitals, 24, St. Vincent 
Place, Glasgow, C.1 (6041) 


WAR MEMORIAL HOSPITAL, Wrexham 
(230 beds) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
in the Orthopaedic Department of the above hos 
pital The post is a residential one, and affords 
particular facilitics for postgraduate study Success- 
ful f~- licant will be allowed to attend for two days 


a nth at the Robert Jones and Agnes Hunt 
Gedannati Hospital, Oswestry The hospital is 
recognized for the Diploma of F.R.C.S. (Eng. and 
Edin.) Applications stating age nationality, 


qualifications and experience, together with copies 
of two recent testimonials, to be addressed to the 
Group Secretary, Maclor General Hospital, Wrex 
ham. as soon as possible (6010) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 28 


tHE MEDICAL PROTECTION SOCIETY 


Unlimited Indemnity 


Assets exceed £180,000 


SUBSCRIPTION : £1 (or first three years for newly qualified entrants, £2 for members of more than three years’ standing. 
ENTRANCE FEE, 10/- (Remitted to those joining within 12 months of Registration.) } 


OVERSEAS INDEMNITY FOR AN ADDITIONAL SUBSCRIPTION 
Full particulars from se Secretary, Dr. Alistair French, Victory House, Lelesster Sq., W.C.2. Gerrard 4553 and bondi 
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Orthopaedics—contd. 


SALISBURY GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


Salisbery General Hospitat 


SENIOR RESIDENT HOUSE SLE RGEON 
or RESIDENT HOUSE SURGEON 
sikatonms afe invited for the abov 
now vacant The appointment is also 
recognized for pre-registration candidates The 
tment has over 50 beds and a large out-paticnt 
and all types of 


post 


turn t, dealing with fractures 

orthopacdic surgery Appiikations, stating arc 
Nationality qualifications and experience and 
naming tw referees, to the Group Secretary 


Odstock Hospital, Salisbury (S752) 
WESTERN INFIRMARY, Glasgow, and 
KILLEARN HOSPITAL ORTHOPAEDIC UNTT 


SENIOR HOUSE OFFICER 

Killearn Hospital commencing immedi 
annum, less a charge 
This post affords 
variety of ortho 
rthopacdic 


quired at 
ately Salary 
of €150 for t 
excellemt experi 
pacdic and a 
unit which is 
mem of Orthopa 
f experience 
addresses of two re 
Secretary. Board of 
Western H tals. 10 

within ten days of the 
tisement 


BLACK NOTLEY HOSPITAL, 
(S16 beds) 


10s 


urd and 


ner 
lodging 
nee na wide 
Jent surgery in a sector 
associated with the University Depart 
Applications, giving full 
together with the names 
ferees, should be sent t 
Management for Glasrow 
Park Circus, Glasgow, ( 
appearance of this adver- 
(6042) 


Braintree, Essex 


fics 


Applications invited for post of 
HOUSE OFFICER (Orthopaedic Surgery) 

Duties include care of cases from London Hospital 

Orthopacdic Department First, second, third or 

pre-registration post tenable - six months 

Recognized for F.R.CS Applicatio with « 

of three testimonials. to Group ( 

chester H.M.¢ 14, Pope's Lane, Colchester, Essex 
(6096) 


mies 


VICTORIA INFIRMARY, Glasgow, 
Orthopaedic Department 
HOUSE SURGEONS 
es exist from August 1 for 
Apply Medical 


pre- of post- 
Superintendent 
(6145) 


Vacanc 
Tegistration posts 


WESTERN INFIRMARY, Glas 
KILLEARN HOSPITAI ORTHOPAEDIC, "UNIT 


HOUSE OFFICE RK 


(pre-registration post) requited at Killearn Hospital! 


mmencing immediatcly Salary for first post 
£467 10s second post £522 10s third post 
£577 10s. per annum, less a charge of £125 for 
board and lodging Applications, together with 
the names and addresses of two referees, should 
b sent t the Group Medical Superintendent 
Western Infirmary, Glasgow, W.1. within ten days 
of the appearan f this advertisement (6043) 

WESTWOOD HOSPITAL, Beverley, Yorkshire 


(229 acute beds) 


ORTHOPAEDIC HOUSE SURGEON 


(First, second or third post) 

Vacant now. Offers good opportunity for gencra 
experience in busy acute gencral hospita Approved 
pre-registration post Fully registered Pract ners 
may apo Recognized for F.R.CS Apply Group 
Secretary 976) 

MANOR HOSPITAL. Nuameaton (125 beds) 


HOUSE OFFICER 


(pre-registration) in fracture and orthopaedics 

Resident Vacant October 15 Applications to 

Hospital Secretary. Manor Hospital, Nuneaton 
(Pr. $942) 


RHYMNEY AND SIRHOWY VALLEYS 

HOSPITAL MANAGEMENT COMMITTEE 

PRE-REGISTRATION HOUSE OFFICER 
(Orthopaedics and General Surgery) 


required at Caerphilly Hospital ( 


gencral medicine and surgcry) y immed 

with names of referees, to the Group § ary 
Central Offices, Caerphilly Road, Ystrad Myna-h 
Glam (Pr.4312) 


PAEDIATRICS 


THE MIDDLESEX HOSPITAL, W.1 


Applications invited for post of 

AEDIATRIC REGISTRAR 
January 1 Rules and application forms 
from Deputy Superintendent, should be 


vacant 
obtainabiec 


by October 3. (6190) 


returned, gaming two referees, 


BRITISH MEDICAL JOURNAL 


SOUTH-EAST METROPOLITAN REGIONAL 


HOSPITAL BOARD 


Applications are invited for an appointment as 
WHOLE-TIME REGISTRAR IN PAEDIATRICS 


(non-resident) t fi a vacancy in the appr 
hospital establishment at the Briehton and Lewes 
group of hospitals. available on December | The 
post is based on the Royal Alexandra Hospital for 
Sick Children. Dyke Road, Brighton, 1 (129 beds) 
but dutics w n le the care of newborn babies 
at the Sussex Maternity Hospital, the Brighton 
General Hospital and Cuckficid Hospital & higher 
fication r special diploma would be an 
advantage The appointment will be in accordance 
with the Terms and Conditions of Service of Hos 
pital Medical and Dental! Staff (Engiand and Wales) 
and w t for ome year in the first instance 
Applications. giving particulars of age, qualifica- 
tions and experience (with relevant dates), togcther 
with the names and addresses of two referees, t& 
be sent to the Secretary, South-East Metropolitan 
Regional Hospital Board. 11. Portland Place, Lon 
don, W.1, not later than September 28, 1957 
(O11) 


THE UNITED LIVERPOOL HOSPITALS 
Liverpool Maternity Hospital 


Applications are invited for a post of resident 
REGISTRAR IN PAEDIATRICS 

to take up duty as soon as possible, for the period 
to September 3 1958 Annual re-appointment 
thereafter until compiction of the normal period 
of training will be considered without need for 
further application Apply. by September 28, on 
f obtainable from the Secretary, the United 
pool Hospitals, 80, Rodney Street, Liver- 

(6152) 


ROYAL HOSPITAL FOR SICK CHILDREN 
Yorkhill, Glasgow 


JUNIOR HOSPITAL MEDICAL OFFICER 
required for Medical Paediatric Unit 
and conditions of service Applica- 
Stating age and giving full details of quali- 
ms and cxpe nee, with the names of three 
cs, to be lodged with the Secretary of the 
of Management for Glasgow and District 
en's H 86 St Vincent Strect 
2 (6044) 


resident) 
NHS 


thons 


Salary 


spitals 


LEICESTER GENERAL HOSPITAL 


are invited for the 
SENIOR HOUSE OFFICER (Paediatrics) 
vacant October 1 Recognized for the D.C.H 
Applications, stating agc, qualifications and experi- 
ence, together with copies of recent testimonials 
to the Group Secretary, No. 1 Hospital Manage 
ment Committee, the Leicester Royal batirenne y 
forthwith 


Applications post of 


) 


QUEEN ELIZABETH HOSPITAL FOR 
CHILDREN MANAGEMENT COMMITTEE 
Hackney Road, £.2. Shadwell, and 
Banstead Wood, Surrey 


SENIOR RESIDENT MEDICAL OFFICER 


(ma female Graded Senior House Officer 
Previous pacdiatric xperience essential Post 
vacant November 1. 1957, at the hospitai’s country 
branch at Banstcad Appointment for one vear 
Application forms (obtainable from the Secretary 
at Hackney Road) should be returned, with copies 
of three testimonials, before September 27. 1957 

(6106) 


14, 1957 


Sept. 


QUEEN MARY'S HOSPITAL FOR THE EAST 
END, Stratford, E.15 


PAFDIATRIC HOUSE PHYSICIAN 


(male or female, House Officer third post). Duties 
will include some work in related departments 
diabctk clinic, ctc.) Six months appoint 
ment commencing October 14, 1957, approximately 
Post recognized for DC.H Applications, with the 
names of three referees, to Hospital Secretary by 
September 28, 1957 (6063) 
ST. JOHN'S HOSPITAL, Chelmsford 


Applications are ey ted from registered practi 
tioners for the 
RESIDENT PAEDIATRIC HOUSE OFFICER 
(Male or Female) 
October 8 1957. to work ia the 


of the Chelmsford Hospital Group 


commencing 
Paediatric Unit 


The unit includes a prem baby nursery of 10 
cots and a neonatal department in the Maternity 
Biock of the hospital The department is recog- 
nized for the D.C.H Applications, stating age 
nationality, qualifications and experience. together 
with recent testimonials, should be received not 
later than September 24 by the Group Secretary 
Chelmsford Group Hospital Management Com- 
mittee, Chelmsford and Essex Hospital, London 
Road, Chelmsford (5939) 


SOUTH MANCHESTER H.M.C, 


The Duchess of York Hospital for Babies, 
Manchester, 19 


There is an immediate vacancy at the above Hos- 
pital, which is associated with the Manchester 
University for teaching purposes, for 

RESIDENT HOUSE OFFIC ER 
(male or femaic) post or second pre-registration, tor 


six months Applications, with copies of three 
testimonials, to be sent immediately to the Admin- 
istrative Officer at the above address (6181) 


THE UNITED SHEFFIELD HOSPITALS 
Children’s Hospitat 


Applications are invited from registered medical 

practitioners for the resident post 
HOUSE PHYSICIAN 

to the Professorial Unit at the above Hospital 
Vacant November 1, 1957 Applications, stating 
age. qualifications and expcrienc with the names 
of three referces, or copy testimonials, should reach 
the Superintendem, Children’s Hospita Western 
Bank, Sheffield, 10, not later than September 
1957 (6196) 

ADDENBROOKE'’S HOSPITAL, Cambridge 


HOUSE OFFICER 
to Departmem of Dermatology 
and Paediatrics, for six months 
Recognized pre-registration service (medical) and 
D.C.H, and DO Apply, stating age, nationality 
qualifications and experience (with dates), and 
copies of three testimonials. to the Sccretary by 
September 21. Interviews end September. (Pr.6012) 


EDGWARE GENERAL HOSPITAL, Edgware, 
Middlesex 


Ophthalmolo 
from October 


RESIDENT PAEDIATRIC HOUSE PHYSICIAN 

Post vacant Oct 22, 1957 Six months" 
appointment Recognized for D.C.H. and pre- 
registration purposes Applications, stating age 
qualifications, experience, and enclosing copics of 
up to three recent testimonials, to Medical Director 
of hospital by September 21, 1957 (Pr.5803) 


ber 


OUEEN ELIZABETH HOSPITAL FOR 
CHILDREN MANAGEMENT COMMITTEE 
Hackney Road, Shadwell, E.1, and 
Banstead Wood. Surrey 


SENIOR RESIDENT MEDICAL OFFICER 


male or female), eraded Senior House Officer 
Senior f seven House Officers, in a hospital 
neaged in postgraduate and undergraduate teach 
pacdiatric experience esscntia Post 

tr 1, 1957, at Hackney Road branch 

one year Application forms 

the Secretary at Hackney Road) 

with copies of three testi- 

tember 27, 1957 (6107) 


WEST HERTS HOSP'TAL, Hemel Hempstead, 
derts 


SENIOR HOUSE OFFICER (Paediatrics) 


Applications are invited for the above post. which 
s recognized for the D.C.I Applications, together 
with pies of tw recent testimonials, should be 
sent to the Hosp'tal Secretary at once (S910) 


CHILDREN’S HOSPITAL, Sydenham, S.E.26 


HOUSE OFFICER (Medicine and Surgery) 


required October 29 Recognized for D.C.H. 
Apply. naming two referees, to Administrative 
Officer by September 18 (6170) 


PATHOLOGY 


MANCHESTER REGIONAL HOSPITAL BOARD 


Chortey Hospital Managemeat 
Committee 
Preston Royal Infirmary (40@ beds) 


Preston and 


Applications are invited for the post of 
REGISTRAR IN PATHOLOGY 


Post vacant now. Resident or non-resident. Appli- 
cation forms obtainable from Group Secretary 
Royal Infirmary, Preston, Lancs (5953) 


NEWCASTLE REGIONAL HOSPITAL BOARD 


REGISTRAR PATHOLOGIST 
whole-time. non-resident, Harticpools group of hos- 
pitals Furnished or unfurnished flat available. 
Applications will be considered from doctors who 
do not necessarily intend to specialize in pathology 


but desire pathological experience for one or two 
years. The Central Laboratory, Genera! Hospital, 
West Harticpoo!, is in a new building, and this 
appointment offers good experience in pathology 
as applied to clinical specialties and to general 
practice Applications, with names and addresses 
of three referees, to Senior Administrative Medical 
Officer. Regional Hospita} Board. Benficld Road, 
Newcastle upon Tyne. 6, within 14 days (6013) 


Sepr. 14, 1957 


Pathology—contd. 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Central Middiesex Hospital 


WHOLE-TIME NON-RESIDENT SENIOR 
REGISTRAR 

required in Morbid Anatomy and Histology De- 
partment Applicants may visit the Hospital by 
direct appointment with the Morbid Anatomist 
Application forms obtainabie from, and returnable 
to, the Secretary, Central Middicsex Group Hospital! 
Management Committee, Acton Lane, Park Roy 
London, N.W.10, by October §, 1957 (6129) 


OU EEN CHARLOTTE’S MATERNITY HOSPITAL 
Bernhard Baron Memorial Research Laboratories 


REGISTRAR IN PATHOLOGY 
required at the above laboratories Previous 
specialized experience is not essential The 
successful candidate will have opportunities to work 
in all departments, will receive specialized training 
in serology and later may assist in research work 
The post is resident Applications to the House 
Governor at the hospital on forms obtainable from 
339. Goldhawk Road, London, W.6, within 14 days 

(6067) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


The Mental Hospitals’ Group Laboratory, Epsom 


Applications are invited for a non-resident 

whole-time post of 
REGISTRAR IN PATHOLOGY 

The laboratory affords facilities for training and 
experience in all branches of pathology with oppor- 
tunities for specialization and research. In addition 
to working at the laboratory, the person appointed 
will be required to visit and work at the hospitals 
served by the laboratory. Application forms may 
be obtained from the Group Pathologist, Mental 
Hospitals’ Group Laboratory, at West Park Hos- 
pital. Epsom. from whom full information may be 
obtained, and with whom an appointment to see 
the laboratory may be arranged. Closing date for 
applications September 25 (5929) 


THE UNITED SHEFFIELD HOSPITALS 


Applications invited for the post of 
SENIOR REGISTRAR IN CLINICAL 
PATHOLOGY 
Possession of a higher qualification desirable but 
not essential The appointment is for one year in 
the first instance and will be reviewed annually 
It has been agreed in principle between the Board 
of Governors of the United Shefficid Hospitals and 
the Shefficld Regional Hospital Board that the 
appointment, if extended for the full period, will 
be divided, subject to the satisfactory work and 
progress, between the United Shefficld Hospitals 
and a hospital in the Region (at present the Derby- 
shire Roval Infirmary) Applications. stating age 
qualifications and experience, with the names of 
three referees, should be sent not later than Sep- 
tember 25 1957. to the Chief Administrative 
Officer, the United Shefficid Hospitals, West Strect, 
Shefficid, 1 (6097) 


THE UNITED SHEFFIELD HOSPITALS 


Applications invited for the post of 
REGISTRAR IN CLINICAL PATHOLOGY 
The successful candidate may be required to work 
in any of the laboratories of the United Sheffield 
Hospitals Applications, stating age, qualifications 
and experience, with the names of three referees, 
should be sent not Jater than September 25, 1957 
to the Chief Administrative Officer, the United 
Shefficid Hospitals, West Street, Sheffield, 1. (6098) 


BLACKBURN AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICER (Pathology) 
required for duties at Royal Infirmary, Blackburn 
(Group Laboratory). but may also be required for 
duties at Queen's Park Hospital. Blackburn, and 
Victoria Hospita Accrington, at Consultant's dis- 
cretion Recognized for D.Path Post vacant 
October 2, 1957 Applications, with names of two 
referees. to Group Secretary, H.M.C. Office. Roval 
Infirmary. Blackburn (5940) 


LEICESTER GENERAL HOSPITAL 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Pathology) 
vacant November 1, recognized for the D.Path 
Applications, stating age. qualifications ard experi- 
ence, together with copies of recent testimonials, 
to the Group Secretary. No. 1 Hospital Manage- 
ment Committee, the Leicester R yal Infirmary, by 


september 25 (5954) 


BRITISH MEDICAL JOURNAL 


READING AREA HOSPITALS 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Pathology) 


Post vacant October 15, 1957. Previous experience 
in pathology desirabic, but not essential Salary 
£819 10s. (less £150 board residence) Apply, 
Stating age, qualifications (with dates), nationality, 
Present post, together with the names of three 
referees, to Group Secretary, 3, Craven Road, 
Reading (5891) 


THE UNITED BIRMINGHAM HOSPITALS 


Applications are invited for the appointment of 


RESIDENT CLINICAL PATHOLOGIST 
(Senior House Officer grade) 


at the Queen Elizabeth Hospital, Birmingham 
There are four residents attached to the Department 
of Clinical Pathology In addition to affording 
gencral experience in haematology, bacteriology, 
and some biochemistry, the appointment can pro- 
vide opportunities for those studying for higher 
qualifications in medicine. The appointment is ten- 
able for ome year. Application forms should be 
obtained from the Secretary to the Board of Gover- 
nors, United Birmingham Hospitals, Queen Eliza- 
beth Hospital, Birmingham, 15, and should be 
returned to him as soon as possibic (6197) 


WESTWOOD HOSPITAL, Beverley, Yorkshire 


ASSISTANT PATHOLOGIST 

(Senior House Officer grade) 
required in Area Laboratory. Offers experience all 
branches of pathology Detailed applications to 
Group Secretary (5978) 


PHYSICAL MEDICINE 
THE MANCHESTER REGIONAL HOSPITAL 
BOARD 


Applications invited for the post of 
MEDICAL REGISTRAR 


at the Devonshire Royal Hospital, Buxton, vacant 
on November 1, 1957. The main duties wil] be in 
the Department of Physical Medicine. with some 
duties in the hospital The post offers excelient 
opportunities in research Previous physical 
medicine experience desirable Interest in experi- 
mental work an advantage Unfurnished accom- 
modation on rental may be made available to malic 
married applicant Applications, together with the 
names of two referees, to be forwarded to the 
Group Secretary. Stockport and Buxton Hospital 
Management Committee, 59B, Shaw Heath, Stock- 
port (6085) 


PLASTIC SURGERY 
WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following 
appointment, which will be for one year in the 
first instance 


SENIOR REGISTRAR IN PLASTIC SURGERY 


at the Royal and Western Infirmaries, Glasgow, 
for duties with the Regional Consultant in Plastic 
Surgery. Applications (12 copies), stating date of 
birth, qualifications, experience, present appornt- 
ment, and the names of three referees, to reach 
the Secretary, Western Regional Hospital Board, 
64 West Regent Steet, Glasgow, C.2, by Sep- 
tember 28, 1957 (6141) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN PLASTIC SURGERY 
for duties at St. James's Hospital, Leeds (non- 
resident) Special plastic and maxiilo-facial unit 
(72 beds) Applications, stating age, qualifications 
and details of appointments held (showing dates) 
with the names and addresses of three referees, to 
the Secretary, Joint Registrars Committee, Park 
Parade, Harrogate, by September 28, 1957. (6014) 

PLASTIC SURGERY, JAW INJURIES AND 
BURNS CENTRE, St. Lawrence Hospital, 
Chepstow, Mon 
(127 plastic surgery, 50 orthopaedic beds) 


SENIOR HOUSE OFFICER 
in plastic surgery required about October 1 There 
are two residents in plastic surgery and one in 
orthopacdics Post tenable six or twelve months 
as desired and candidates experienced in another 
specialty wishing to gain plastic surgery experience 
will be considered Salary £819 10s,.. less £150 
board residence Write, quoting two referees, to 
T. A. Jones, Group Secretary, 64. Cardiff Road 
Newport. Mon (S726) 


PSYCHIATRY 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


WHOLE-TIME CONSULTANT PSYCHIATRIST 
required at Long Grove Hospital, Epsom, Surrey 
Candidates should possess D.P.M. and a higher 
medica! qualification, and have wide knowledge of 
psychiatry, with special emphasis on modern 
mental hospital practice, out-patient work and 
social psychiatry Applications by letter (five 
copies), giving date of birth, qualifications, experi- 
ence, three referees, to Secretary (S.1), S.\W. Met 
R.H.B., ila, Portland Place. W.1, by October 12 
1957 Applicants may visit hospital by local 
arrangement (6016) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOsPII AL BOARD 


Required whole-time 
CONSULTANT PSYCHIATRIST 
at Netherne Hospital, Coulsdon, Surrey Candi- 
dates should possess the D.P.M. and a higher medi 
cal qualification Appointment includes responsi 
bilities at out-patients’ clinics and duties at all 
hospitals in the Group, including Annexe at Bletch- 
ingly Applications by letter (five copies), giving 
date of birth qualifications. experience, three 
referees, to Secretary (S.1), S.\W. Met. R.H.B.. Ila 
Portiand Place, W.1, by October 12, 1957. Ap- 
plicants may visit hospital by local arrangement 
(6031) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


WHOLE-TIME CONSULTANT PSYCHIATRIST 
required for Warlingham Park Hospital, Warline- 
ham, Surrey, and for its extra-mural mental health 
services. Candidates should possess D.P.M. and a 
higher medical qualification Experience in child 
psychiatry and/or group therapy would be an 
advantage Successful candidate will be required 
to live near the hospital Applications (five copies) 
giving date of birth, qualifications, experience 
three referees, to Secretary (S.1), S.\W. Met. R.H.B 
lila. Portland Place, W.!, by October 12, 1957 
Applicants may visit hospital by local arrangement 

(6017 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 28 


ABSTRACTS OF WORLD MEDICINE 


Each monthly issue contains abstracts of articles selected for their importance 
from over 1,600 medical periodicals published throughout the world. Abstracts 
of World Medicine covers the whole field of medicine and brings together from 
widely scattered sources the most recent contributions to medical progress, 
abstracted fully enough to indicate their nature and value to the general reader 
and to enable the specialist to assess their importance in relation to his own 
work. Abstracts of World Medicine provides a guide to the literature in 
languages with which the reader is unfamiliar and a means of keeping abreast 
of developments in all branches of medicine. 


Annual Subscription (12 issues) £4 4s, U.S.A. and Canada $13.50 


BRITISH MEDICAL ASSOCIATION © 


B.M.A. House, Tavistock Square, London, W.C.1 
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Psychiatry—contd. 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


WHOLE-TIME CONSULTANT PSYCHIATRIST 
AND DEPUTY PHYSICIAN SUPERINTENDENT 


required for the Old Manor Hospital. Salisbury 
(650 beds), which forms part of the Knowle Group 
of Hospitals, but has its own catchment arca 
Out-patient Clinics, etc Candidates should possess 
the DPM. and a higher medical qualification 
Successful candidate will be expected to undertake 
the medical administration of the Hospital under 
the direction of the Physician Superintendent of the 
Gr and should have wide experience in mental 
hospital psychiatry and out-patient work Applica- 
tions by letter (five copies). giving date of birth 
qualifications. experience, three referees. to Secre- 
tary (S.1), S\W. Met. R.H.B., Ila. Portland Place 
Wl. by October 12, 1957 Applicants may visit 
hospital by arrangement with the Physician Superin 
tendent of Knowle Hospital, Farcham, Hants 
(6032) 


SOUTH-WESTERN REGIONAL HOSPITAL 
BOARD 

Stoke Park Hospital Group (Mental Deficiency). 
Bristol 


Applications are invited for the appointment of 
ASSISTANT PSYCHIATRIST 


to the Stoke Park Hospital Group (1,872 beds) 
The appointment will be on a whole-time basis in 
the Senior Hospital Medical Officer grade The 
successful candidate. who will work under the 
gencral direction of the Medical Superintendent 


should possess the D.P.M P 
mental deficiency work is essentia 
furnished accommodation will be 


vious experience in 
Temporary un 
available. Twelve 


copies of application, stating date of birth. qualifi- 
cations and experience. porether with the names and 
addresses of two referees. should be sent to the 
Secretary of the Regional Hosnital Board. 27. Tyn- 
dalis Park Road. Bristol, 8, not later than Senptem- 
ber W. 19457 (6198) 


LEEDS REGIONAL HOSPITAL BOARD 
REGISTRAR VACANCIES IN PSYCHIATRY 


(i) Menston Hospital, near Leeds (2.500 beds) 

(ii) Oulton Hall Hospital, near Wakefield (272 
beds) and affiliated mental deficiency 
colonies Non-resident 

Stanley Royd Hospital, Wakefield (2,000 
beds) 

If desired. facilities for attendance at the Leeds 


University will be provided if the successful candi- 
dates are studying for the D.P.M 

Applications, stating age qualifications, and 
detai's of present and previous appointments (with 
dates), together with the names and addresses of 
three referees, to the Secretary, Joint Registrars 
Committee, Park Parade. Harrogate. by September 
28, 1957 (#015) 


NEWCASTLE REGIONAL HOSPITAL BOARD 


REGISTRAR PSYCHIATRIST 
whole-time St Mary's Hospita Stannington 
Morpeth (800 beds) Accommodation for single 
person available Married man may live out by 
arrangement, if near hospital, and prepared to 
sleep in when on duty The appointee will be 
able to take the Durham University D.P.M. course 
Further particulars from Regional Psychiatrist 
Applications, with names and addresses of three 
ferees, to Regional Psychiatrist. Regional Hos 
Board, Benfield Road. Newcastle upon Tyne 
6. within seven days< (6018) 


pital 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


WHOLE-TIME PSYCHIATRIC REGISTRAR 


required at Hill End Hospital, St. Albans, Herts 
Duties involve work in the mental wards and 
neurosis unit Hospital may be visited by direct 
app vintment Application forms obtainable from 
and returnable to Secretary Mid-Herts Group 
Hospital Management Committee, Bi@ak House 
Catherine Street, St. Albans, by September 27 
1957 (6019) 


OXFORD REGIONAL HOSPITAL BOARD 


SENIOR REGISTRAR (whote-time) 
in Psychiatry to the Warneford and Park Hospitals 
The principal duties will be in child guidance anJ 
child psychiatry. both in-patients and out-patients 
Candidates must hold the D.P.M., and should have 


BRITISH MEDICAL JOURNAL 


SHEFFIELD REGIONAL HOSPITAL BOARD 
Carlton Hayes Hospital, Narborough, near Leicester 


(1.070 beds) (Recognized for D.P.M.) 


WHOLE-TIME REGISTRAR (Psychiatry) 
required November 3 Single accommodation 
availabie Appointment for one year in first 
instanc Apply to Secretary, Sheffield Regional 
Hospital Board, Old Fulwood Road. Sheffield, by 
September 23, 1957, giving age, nationality, quali- 
fications, present and previous appointments (with 
dates), naming three referces (6020) 


WESTERN REGIONAL HOSPITAL BOARD 


the 
one year in 


following 
the 


invited for 
be for 


are 
which will 


Applications 
appointment 
first instance 

REGISTRAR IN PSYCHIATRY 
for duties on a rotational basis at Belisdyke Mental 


Hospital. Larbert, and at H.M. Institution, Pol- 
mont Applications (12 copies), stating date of 
birth, qualifications, experience present appoint- 
ment, and the names of three referees, to reach 
the Secretary. Western Regional Hospital Board 
64, West Reecet Strect, Glasgow, C.2, by Sep 
tember 28, 1957 (6142) 


WESTMINSTER HOSPITAL, St. John's Gardens, 


invited for post of 
REGISTRAR 


Applications 


to Psychiatric Department for one year in first 
instance from December 1. 1957. The department 
is concerned with both adults and children and 
there are 12 beds for adult in-patients Applica- 
tions (four copies), with names of two referees. to 
House Governor by September 28 (6068) 
BRISTOL MENTAL HOSPITAL MANAGE- 


MENT COMMITTEE 
Barrow and Fishpends Hospitals 


invited from registered medical 
practitioners for appointments of 
JUNIOR HOSPITAL MEDICAL OFFICER 
SENIOR HOUSE OFFICER 

National scales and conditions. The Group includes 
modern admission units, ncurosis centre and day 
hospital, with departments of applied psychology 
and electroencephalography The appointments 
offer opportunitics for experience in many aspects 
of acute and chronic ilincss Facilities availabie 
for studying and gaining cxperience for Diploma 
in Psychological Medicine and for attending courses 
et Bristol University in preparation for this exam- 
ination. Full board residence available for single 
officer. Applications, with names of three referees, 
should be sent to Medical Superintendent, Barrow 
Hospital, Barrow Gurney, near Bristol (S941) 


LANCASTER MOOR HOSPITAL, Lancaster 
(Regional Mental Hospital) 


Applications 


JUNIOR HOSPITAL MEDICAL OFFICER 
Applications are invited for the post of resident 


1HM.O. (male or female) Unfurnished house 
available ; furnished quarters for married couple 
(without children) or single person Hospital 
recoen zed for DPM. and facilities granted for 
attending neighbouring universities All modern 


methods of investigation and treatment carried out 


Hospital serving N_ Lancashire and Lake District 
Post for initial per'od of four years, but renewable 
if services satisfactory Apply Medical Superin- 
tendent (S660) 


ST. EDWARD'S HOSPITAL, Cheddleton, 
wear Leck, Staffs 


JUNIOR HOSPITAL MEDICAL OFFICER 

Previous mental hospital experience not cssentia! 
This hospital offers opportunities for gaining experi- 
ence in all branches of psychiatry Terms and 
conditions of service will be as approved for hos- 
pital medical staff employed in the National Health 
Service Salary €852 10s. by £55 tm €1.182 10s 
Single furnished quarters, or unfurnished house on 
hospital estate available for a married man. Appli 
cations, as soon as possible, to the Medical 
Superintendent (595%) 


BOARD OF MANAGEMENT FOR GLASGOW 
NORTH-EASTERN MENTAL HOSPITALS 


SENIOR HOUSE OFFICER 
required for Woodilee Mental 
272 beds). Salary £819 10s. per 
clinic Facilities for taking 
stating age. training 
and two referees, to 


(resident) 
Lenzie (1 
Out-natient 

Applications 
qualifications 
Superintendent 


CENTRAL MENTAL HOSPITAL, near Warwick 
(1,400 beds) 


Hospital 
annum 
DPM 
experience 

the Medical 

(6099) 


SENIOR HOUSE OFFICER 

Neurosis unit, adult and child psychiatry clinics. 
departments of clectroencephalography, occupa- 
tional therapy, psychology and social work. Recog- 
nized for D.P.M Fiat available Applications 
with names and addresses of three referees, to 


had experience with children An opportunity 
might arise for exchange with another Scnior 
Registrar post in the Region. Full particulars may 
be obtained from the Physician Superintendent 
Warneford Hospital, Oxford Applications, on 
forms obtainable from the Secretary, Registrars 
Committee, 43. Banbury Road. Oxford, should 
teach him by September 23, 1957. (5695) 


Serr. 14, 1957 


BOLTON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Bolton and District General Hospital 
(Townleys Branch Psychiatric Unit) 


SENIOR HOUSE OFFICER IN PSYCHIATRY 
(resident) Unit is attached to a general hospital 
Consultant Psychiatrist in charge All forms of 
modern treatmeat in use Post offers excellent 
facilities for anyone desiring to specialize in 
psychiatry and attend D.P.M. course at Manchester 


University Hospital also recognized for London 
and Irish D.P.M. Out-patient clinics in existence 
Vacamt October 8, and tenable for 12 months 
Applications, with the names of two referees 
should be sent to Group Secretary, the Royal 
Infirmary, Bolton (6021) 


GARLANDS HOSPITAL MANAGEMENT 
COMMITTEE 


Gartands Hospital, Carlisle 


SENIOR HOUSE OFFICER 

Applications are invited from registered medica 
practitioners for the post of Senior House Officer 
at the above mental hospital. Salary £819 10s. per 
annum Fiat is available for which a deduction 
will be made. Appointment subject to the National 
Health Service (Superannuation) Regulations and 
to the conditions and terms of service laid down 
the Minister of Health Applications, stating 
qualifications and experience, and the names 
of two referees, should be sent to the Medical 
Superintendent as soon as possibic (S860) 


beds) 


RUNWELL HOSPITAL (1.032 
near Wickford, Essex 


SENIOR HOUSE OFFICER 
(male or female) required for one of the Con 
sultant’s Divisions and to assist in out-patient 
work. Excellent postgraduate facilities for D.P.M 
Salary £819 10s.. residential charge £150 Appii- 
cations, with copies of testimonials, to the Secre- 
tary. (6116) 


RADIOLOGY 
SHEFFIELD REGIONAL HOSPITAL BOARD 
WHOLE-TIME CONSULTANT RADIOLOGIST 


required Duties mainivy at Nottingham General 
Hospital! Application forms and further details 
from Senior Administrative Medical Officer, Shef- 


field Regional Hospital Board, Old Fulwood Road, 
Shefficld, 10. Forms to be returned by October §, 
1957, (5768) 


EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


RADIOLOGICAL REGISTRAR 
Ipswich and East Suffolk Hospital (Angiesca Road 
Wing). Ipswich. The department is the centre for 
consultant radiological services for the Ipswich 
Hospital Group Post recognized for D.MR.D 
Part II examination Appointment for one year. 
renewable for second year Applications, stating 
age, experience. and the names of three referees. 
to the Board's Senior Administrative Medica! 
Officer, 117, Chesterton Road, by September 23, 
1957. Candidates invited to visit hospital by direct 
arrangement with H.M.C. Secretary at the hospital 
(6022) 


THE MIDDLESEX HOSPITAL, W.1 


invited for post of 

SENIOR REGISTRAR 

in the Department of X-ray Diagnosis. Rules and 
application forms, obtainable from Deputy Superin- 
tendent. should be returned, naming two referees, 
by October 3. (6191) 


Applications 


RADIOTHERAPY 


EDINBURGH NORTHERN GROUP OF 
HOSPITALS 


SENIOR HOUSE OFFICERS (Two) 

required for Department of Radiotherapy, Western 
General Hospital Applications, with names of two 
referees, to the Medical Superintendent, Western 
General Hospital, Edinburgh, 4 (6073) 


SOUTH MANCHESTER H.M.C. 


Christie Hospital and Holt Radium Institute, 
Manchester, 20 


Applications are invited from registered medical 
practitioners for the post of 

SENIOR HOUSE OFFICER (Radiotherapy) 

at the above hospital Training will be available 
from October, 1958, for Diploma in Radiotherapy 
course Applications, with full details and the 
names of two referees. to the Group Secretary, 
Withington Hospital, Manchester, 20, immediately. 


Medical Superintendem within 14 days. (5979) 


(6182) 


Sept. 14, 1957 


SURGERY 
UNITED BRISTOL HOSPITALS 


Applications are invited for the post of 
CONSULTANT SURGEON 
(maximum part-time) to the United Bristo! Hos- 
pitals, who will also be accorded an honorary 
contract by the South-Western Regional Hospital 
Board The terms and conditions of service 
negotiated between the Ministry and the profession 
apply, and the successful applicant will be required 
to start on June 1, 1958 Experience of surgery 
of children would be an advantage. Applications 
stating agc. qualifications and experience, together 
with the names of three referees. should be sent 
to the Secretary to the Board, Royal Infirmary. 
Bristol. 2 (from whom further particulars can be 
obtained), by October 7, 1957 (5804) 


COVENTRY AND WARWICKSHIRE HOSPITAI 
Coventry Gs4 beds) 


REGISTRAR, GENERAL SURGERY 
Resident Recognized F.R.C.S Experience in 
specialty essential. Higher qualification desirable 
Vacant September 30 Application forms from 
Group Secretary, Coventry and Warwickshire Hos- 
pital, Coventry, to be returned by September 23. 
1957. Candidates may visit hospital (6023) 


EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


SURGICAL REGISTRAR 
County Hospital, Doddington, Cambs (116 beds) 
Post provides good experience in general and ortho- 
pacdic surgery. Self-contained flat available 
Appointment for one year, renewable for second 
vear Applications, stating age, expericnce, and 
the names of three referees, to Board's Scnior 
Administrative Medical Officer, 117, Chesterton 
Road, Cambridge, by September 23, 1957. Candi- 
dates invited to visit hospital by direct arrangement 
with the Surgeon Superintendent. (6024) 


HEREFORDSHIRE GROUP 
REGISTRAR IN GENERAL SURGERY 
Duties mainly at Genera! (154 beds, 71 surgical 
beds. including fracture and orthopaedic) and 
County Hospitals. Hereford (339 beds, 40 surgical) 
Recognized for FRCS Application forms from 
Group Secretary, Victoria House, Eign Street 
Hereford, to be returned before September 21 
1987. Candidates may visit hospitals (6049) 


MANCHESTER REGIONAL HOSPITAL BOARD 
Bolton District General Hospital (607 beds) 


RESIDENT REGISTRAR IN GENERAL 
SURGERY 
RmSO) Recognized for F.R.C.S This post is 
the senior resident surgical appointment, and offers 
excellent practical experience Applications, with 
the names of two referees, should be sent immedi- 
ately to Group Secretary, Bolton and District Hos- 
pital Management Committec, the Royal Infirmary 
Bolton, (6025) 


NORTH MANCHESTER HOSPITAL MANAGE- 
MENT COMMITTEE 
Marchester Victoria Memorial Jewish Hospital 
(Acute, 104 beds) (Non-Sectarian) 
Applications are invited for the post of 
RESIDENT SURGICAL OFFICER 
(Registrar grede) 
Recognized for F.R.CS Apo! ications, with two 
referees. by September 20. 19 to Group Secre- 
tary. Crumpsall Hospital, 8 (5942) 


ST. GEORGE'S HOSPITAL, 


Applications are invited for a post shortly to be- 


come vacant of 
REGISTRAR 

to the Department of General Surgery in the St 
George’s Hospital Group. Candidates should hold 
the Diploma of the F.R.C.S. (Eng.). The appoint- 
ment will be for one year in the first instance 
Apolications, stating age. education, qualifications 
experience, and the names of two referees, should 
reach the undersigned not later than October §, 
1957.—-P. H. Constable, House Governor (6185) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Grantham and Kesteven General Hospital (118 beds) 
(Recognized for for F.R.C.S.) 
SECOND RESIDENT su RGICAL OFFICER 
with dutics in orthopacdics, gynaccology, E.N.T 
and relief duties for R.S.O., required October |! 
Registrar rate of pay.) Appointment for one year 
in first instance Apply to Secretary, Shefficid 
Regional Hospital Board, Old Fulwood Road, 
Shefficid. by September 23. 1957, giving age. 
nationality, qualifications, present and previous 
appointments (with dates), naming three referees 

(5980) 
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AMENDED ADVERTISEMENT 
SOUTH-WESTERN REGIONAL HOSPITAL 


BOARD 
(Joint appointment with the United Bristol Hospitals) 


Applications are invited by the above Boards 
for the joint appointment of 

SENIOR SURGICAL REGISTRAR (two posts) 
Both appointments will be held for one year in 
the first instance. Each candidate will be appointed 
to work for one year at the Royal Devon and 
Exeter Hospital, Exeter, and in other hospitals 
in the Exeter Clinical Area as required by the 
Regional Board from time to time. It is intended 
he shall serve the remainder of his four years in 
Bristol Part of this period will be spent at 
Southmead Hospital and at least two years in the 
United Bristol Hospitals Applications, stating 
date of birth, qualifications and experience, together 
with the names and addresses of two referees 
should be sent to the Secretary of the Regional 
Hospital Board. 27, Tyndalls Park Road, Bristol, 8 
not later than Sep: ember 28, 1957 (6100) 


SOUTH-WESTERN REGIONAL HOSPITAL 
BOARD 
(Joint appointment with the United Bristol Hospitals) 


Applications are invited by the above Boards 
for the joint appointment of 
SURGICAL REGISTRAR 
with duties mainly at the South Devon and East 
Cornwall Hospital, Plymouth The appointment 
will be held for one year in the first instance and 
be renewable for a further year Applications, 
stating date of birth, qualifications and experience 
together with the names and addresses of two 
referees, should be sent to the Secretary of the 
Regional Hospital Board, 27. Tyndalls Park Road. 
Bristo!. 8. not later than September 30, 1957 
(6101) 


AMENDED ADVERTISEMENT 
SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Lambeth Hospital, | Brook Drive, 


Applications are invited from rea stered medical 
practitioners for the post of 
SURGICAL REGISTRAR 
The appointment is normally for two years, but 
is subiect to review at the end of one year. It is 
recognized for the F.R.C.S Duties comprise 
general surgery, orthopaedics and E.N.T The post 
is resident or non-resident, but if the lattcr the 
successful applicant will be required to sieep in on 
nights on duty Forms of application obtainable 
from the Group Secretary, Lambeth Group Hospital 
Management Committce, Renfrew Road, S.E.11, 
and should be returned by September 28, 1957 
(5943) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Winchester and Lord Mayor Treloar Groups 


REGISTRAR IN SURGERY 
(Registrar grade) required for the Alton General 
Hospital, with duties as required at the Henry 
Gauvain Hospital, Alton. Vacant November, 1957 
The post is non-resident Forms of application, 
obtainable from the Group Secretary, Royal Hamp- 
shire County Hospital, Winchester, must be com- 
pleted and returned by September 28 (6167) 


THE MIDDLESEX HOSPITAL, W.1, AND 
NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications invited for post of 
SENIOR SURGICAL REGISTRAR 
vacant January | Appointment will involve trans- 
fer to the Central Middlesex Hospital, under the 
contro! of the North-West Metropolitan Regional 
Hospital Board, for approximately half the total 
tenure Application forms, obtainable from Deputy 
Superintendent. The Middicsex Hospital, should be 


returned, naming two referees, by October § 
(6192) 


THE MIDDLESEX HOSPITAL, W.1! 


Applications invited for two posts of 
SURGICAL REGISTRAR 
vacant January |. Rules and application forms. ob- 
tainable from Deputy Superintendent, should be re- 
turned, naming two referees, by October (6193) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following 
appointment, which will be for one year in the 
first instance 

REGISTRAR IN SURGERY 
based at Law Hospital, Carluke. Applications (12 
copies), stating date of birth, qualifications, experi- 
ence, present appointment, and the names of three 
referees, to reach the Secretary, Western Regional 
Hospital Board, 64, West ae Street, Glasgow, 
C.2. by September 28, 1957 (6143) 
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DERBY NO. 1 HOSPITAL MANAGEMENT 
COMMITTEE 


City Hospital, Derby 


Applications are invited for the following posts 
HOUSE SURGEONS (Two) 

One pre-registration /S.H.O. (Surgical). One S.H.O 
(Surgical) (This post is recognized for the 
F.R.C.S.). Vacant October 1, 1957 Applications 
stating full details, together with copies of two 
recent testimonials, should be sent to the Medical 
Superintendent, City Hospital, Derby, as soon as 
possible (5930) 


GENERAL HOSPITAL, Margate (132 beds) 


SENIOR HOU 33 OFFIC FR (Surgical) 
Recognized for FRCS. and DA Saiary 
£819 10s. per annum, iess £150 for residential 
emoluments Applications, with copies of testi- 
monials, to Hospital Secretary (5696) 


GREAT YARMOUTH AND GORLESTON 
GENERAL HOSPITAL, Dene Side, Great 
Yarmouth (134 beds) 


HOUSE SURGEON (H.O. or S.H.0O. status) 
required immediately Post recognized for pre- 
registration service Membership of a Medical 
Defence Society is a condition of appointment 
Applications, giving full details, with names of 
two referees, to Hospital Secretary (S981) 


LEICESTER GENERAL HOSPITAL 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
to the Surgical Department (240 beds), now vacant 
The appointment is tenable for a year, and is 
recognized for the F.R.C.S It consists of six 
months’ general surgery and six months in the 
special departments of orthopacdics, plastic sur- 
gery and E.N.T Applications, with copies of 
three recent testimonials, to Group Secretary, the 
Leicester No. | Hospital Management Commiticc, 
the Leicester Royal Infirmary, immediately. (5104) 


MERTHYR AND ABERDARE HOSPITAL 
MANAGEMENT COMMITTEE 


RESIDENT SENIOR HOUSE OFFICERS 
(Surgical) 

(i) St. Tydfil’s Hospital, Merthyr Tydfil (375 beds) 
(Normally a pre-registration post, and duc to 
terminate January 31, 1958.) 

(ii) Merthyr Genera! Hospital, Merthyr Tydfil (120 
beds) This post is normally pre-registration 
and is due to terminate January 31, 1958 

(iii) Aberdare General Hospital, Aberdare (102 
beds). (Duties mainly general surgery, ortho- 
pacdic and traumatic, and include work in 
the Casualty Department.) 

Apply. with full particulars and copies of two 

recent testimonials. to the Group Secretary, St 

Tydfil’s Hospital, Merthyr Tydfil (5400) 


MOORGATE GENERAL HOSPITAL, Rotherham 
(342 beds, 38 cots) 


SENIOR HOUSE OFFICER (Surgery) 
required. Residential emoluments £150 per annum 
Applications to the Secretary, Hospital Manage- 
ment Committee, Fern Doncaster Road, 
Rotherham. (S982) 


NEWTON ABBOT HOSPITAL 
(General Section, 65 beds) 


RESIDENT SENIOR HOUSE SURGEON 
male or female, required mid-September, 1957 
Married quarters available Applications (quoting 
Ref. F.364/39), stating qualifications, nationality. 
age, with copy testimonials, to be sent to the 
Group Sceretary, Torquay District Hospital Manage- 
ment Committee. Torbay Hospital, Torquay, S 
Devon ($227) 


NORTHAMPTON GENERAL HOSPITAL 
(482 beds) 


Vacancy October 1, 1957, for 
SENIOR HOUSE OFFICER, GENERAL 
SURGERY 
with some dutics at Northampton Gencral Hospital 
but mostiv for general surgical unit at Manficid 


Orthopacdic Hospital Six months’ appointment 
in fest instance Applications, as soon as possible 
to 8. G. Hill, Superintendent (5168) 


NORTH STAFFORDSHIRE ROYAL INFIRMARY 


SENIOR HOUSE OFFICER (General Sergery) 
required Recognized for F.R.C.S Post vacant 
now. Six months’ appointment. Detailed applica- 
tions, with copy testimonials, to Group Secretary, 
H.M.C., Princes Road, Stoke-on-Trent (6026) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 28 
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Surgery-—contd. 
ROTHERHAM HOSPITAL (161 beds) and 
MOORGATE GENERAL HOSPITAL. Rotherham 
(342 beds, 38 cots) 


SENIOR HOUSE OFFICER 


(Casualty, E.N.T. and Eye Departments) 
Residential en ments £150 per annum Appli 
: f the Secretary Hospital Management | 
tee Fern Bank Doncaster Road, | 
K (S697) 


ROTHERHAM HOSPITAL, Doncaster Gate 


is) 
MOORGATE GENERAL HOSPITAL, 


Rotherham 
beds, 38 cots) 

LOCUM SENIOR HOUSE OFFICER 
(Casualty, E.N.T, and Eye Departments) 
Residential en ments £150 per annum Appli 
cations 1 the Secretary Hospital Management 
Committe Fern Bank.” Doncaster Road 
Roth (49<9) 


ST. HELENS AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


St. Helens Hospital (196 beds) 


RESIDENT HOUSE SURGEON 

Applica ms are invited for the above post. which 
is f anized for pre-registration service and for 
the FRCS xaminations The appointment will 
be mad » the Senior House Officer grade in the 
case of a candidate who has already held two pre 
registration posts Applications, stating ag dat 
of qualification and experience and giving two 
mames for reference. should be forwarded to N. | 
Richards Group Secretary Whiston Hospital | 


(6050) 


Prescot, Lancs 


mmediately 


SOUTH SHIELDS GENERAL HOSPITAL 


HOUSE SURGEON (Pre-registration, first or 
second post), or 
SENIOR SURGICAL HOUSE OFFICER 
(according to experience) 


required for duty on October 1, 1957 Clinic com- 
prises two visiting Consultants, a Registrar and two 
House Surgeons Posts recognized by Royal Col- 
leges Applications to Medical Superintendent 
(6125) 


TORQUAY DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Torbay Hospital, Torquay 


RESIDENT SENIOR HOUSE OFFICER 


(Surgery) 
required immediately (Post cognized for 
FRCS There is a complement of six resident 
House Officers Applications, stating qualifications 
age Nationalit with copy testimonials (quoting 
Ref F.9S5 83), to the Group Secretary, Torbay 
Hospital Torquay, S. Devon (4932) 
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CAERNARVON AND ANGLESEY HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited 
HOt ‘SE st [EONS 


at cach of th lowing hospitals 


I General Hospital, Llandudno (recognized 
cS and 
Ca ind Anglesey General Hospital, Bangor 
for F S.) 
The appointments are period of six months 
Salary and conditions ¢ rvice in accordance with 
th ) ved t th stry of Health Appli 
ate ating ag jualifications, and expericnce 
with th names and addresses of twi 
referees forwarded to the Gr p Secretary 
Pias Gwyn, Firiddoedd Road. Bangor. within ten 
days of the appearance of this advertisement 
(6080A) 


ENFIELD GROUP HOSPITAL MANAGEMENT 


COMMITTEE 
Chase Farm Hospital, Enfield, Middlesex 


APPOINTMENT OF RESIDENT HOUSE 


SURGEON (rd Post) 
Vacant September WW 1987 Post provides cx 
perienc and duties on both general surecry and 
orthopaedics Six months’ appointment Post 
recognized for F.R.C.S. by the Royal of 
Surgeons Applications, with the names and ad 
dresses of two referees, to the Group Sccretary, at 
Chase Farm Hospita (6179) 
HOVE GENERAL HOSPITAL, Sussex (75 beds) 


(Three Resident Medical Officers) 


PRE-REGISTRATION HOUSE SURGEON 
(with Casualty duties) 


required from September 24, 1957, for six months 
This post, which is recognized for F.R.C.S.. pro- 
vides a wide expericnce in an active sureal unit 
Salary £467 10s, to £577 10s., less £125 per annum 
for residential emoluments Applications, stating 
age qualifications full details of experience 
together with names and addresses of two referees 
to the Administrative Officer (S534) 


MACCLESFIELD AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
Macclesfield Hospital Infirmary Branch 

OFFICER IN SURGERY 

unit of 100 beds. Recognized for 
Main casualty duties under- 
take by Senior Resident Practitioner Apply 
epanedinnale to Group Secretary * Willerby 
Hous Cumberiand Street, Macclesfield (6027) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


HOUSE 
surgica 
PR > S. purposes 


Acute 


All Saints’ Hospital, Chatham, Kent 
HOLSE SURGEON 
Applications are invited for this post, vacant 


now, which is recognized for pre-registration ser- 


vice Salary £467 10s. to £577 10s. per annum 
according to experience Applications, stating argc 
Qualifications, nationality and experience, together 
with copies of three recent testimonials, to be 
addressed to the Hospital Secretary (6171) 


VICTORIA HOSPITAL, Worksop, Notts 
(119 active surgical beds) 


Applications are invited for the post of 
PRE-REGISTRATION HOUSE OFFICER of 
SENIOR HOUSE OFFICER (Surgical) 
Duties to include orthopacdic and E.N.T. depart 
ments Applications, with pics of tw recemt | 
testimonials, or names for reference, to be sent 
to the Group Secretary, P.O. Box No. 2, Victoria | 
Hosprt Worksop. Notts (5698) 
WHITEHAVEN HOSPITAL, Combertand 


(119 beds, plus 31 beds in Annexe) 


HOUSE SURGEON 
with Orthopaedic and Casualty duties 
(Recognized pre-registration, S.H.0. grade if 


appropriate) 

Vacant end of September Detailed application 
with dates and names of two referees, to Group 
Seercta Workington Infirmary Cumberland 

(4762) 


CHILDREN’S HOSPITAL 
beds) 


BOOTH 
Blackley. Manchester, 9 (380 
Recognized for D.C.H. 


—— NT SENIOR HOUSE OFFICER (Surgical) 


cations, giving names and addresscs two a 
wie Ss. to be sent to ¢ » Secretary, from who 
further particular may biained 

HOUSE OFFICER (Surgical) 
Pre post-registration Duties mainiy gencral 
surgery and ncurosurecry Post vacant October & 
Applications, with usual particulars and copies of 
two recent testimonials, to Group Secretary (6058) | 


METROPOLITAN HOSPITAL, Kingsland Road, 


ondon, E.8 (General, 146 beds) 
Applications ed for the post of 
HOU SE st RG EON 
from provisionaliy or fully registered candidates 
stating age. nationality. qualifications and experi- 
ence, together with pies of three testimonials, to 
the Hospital Secretary by September 19, 1957 
(S862) 
NORTH HERTS _HOSPITAL, Hitchia 
Applications are invited for the post of resideni 
HOU SE ‘St RG EON 
vacant Scptembecr 19 Recognized for the 
FRCS App icatic ms to be sent to the Medical 
Administ rat ww. Lister Hospital, Hitchin, as soon 
S983) 


as possit 


ROCHDALE AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Rochdale Infirmary 


HOUSE SURGEON (Resident) 


Sept. 14, 1957 


ROVAL SOUTH HANTS HOSPITAL (274 beds) 


candidates 


required mid-Octot registration 
echaible App copies of recent test: 
m should be forwarded to Group Secretary 


Southampton Gr » Hospital Management Com 
mittee, Bullar Strect. Southampton (6163 


ROYAL WEST SUSSEX HOSPITAL, Chichester 


(202 acute beds) 


RESIDENT HOUSE SURGEON 


required for six months” appoimimen Nationa 
salary scales f eith provisionally f fully. regis 
tered practitioners Post approved for pre-regis 
tration practitioners and F_R.C.S Seven Residents 
including R.S.O. and three House Surgeons. Vacant 

r 13 Applications, stating age. expericfice 


Senior 
(S850) 


qualifications, with references of referees, 
Administrative Officer 


SHREWSBURY HOSPITAL GROUP 


Royal Salop lafirmary /Copthorne Hospita 
(500 beds) 


HOUSE SURGEON 
November 1 1987 Pre-registration 
candidates eligible Recognized for the F.R.C.S 
Applications, with copy testimonials. to Group Sec 
retary, Rova!l Salop Infirmary 2 


Vacant 


Shrewsbury (S728 


WESTWOOD HOSPITAL, Beverley, Yorkshire 


(229 acute beds) 


HOUSE SURGEON (First, 
General surgical duties, some orthopacdics Offer 
ing opportunities for egencral experience in 
busy acute general hospital Recognived for 
FRCS Approved pre-registration post. Married 
quarters may be available Applications to Group 
Secretary (S9R7 


second or third post) 


BARNSTAPLE, NORTH DEVON INFIRMARY 
(105 beds) 


HOUSE SURGEON 
pre-registration 
Group Secretary i9 


appointment 
Alcxandra 
(Pr. 6102) 


required Rec 
Applications to 
Road, Barnstaple 


BARROW AND FURNESS HOSPITAL 
MANAGEMENT COMMITTEE 


North Lonsdale Hospitat 


Applications are invited for the resident post o' 
HOUSE OFFICER (Surgical) 
(recognized for pre-registration) at the North Lons 


dale Hospital. Barrow-in-Furness Post availabiec 
end of September Recognized for FRCS 
Applications to the Group Secretary, 105. Abbey 
Road. Barrow-in-Furness (Pr 4820 


BEXHILL-ON-SEA. BEXHILL HOSPITAL 
(62 


beds) 


HOUSE SURGEON 


resident, required Pre-registration post, vacant 

now. National scales of salary Apply to Hospita 

Administrator (Pr.5984 
BOURNEMOUTH AND FAST DORSET 


HOSPITAL MANAGEMENT COMMITTEE 
Christchurch Hospital, Hants 


Applications are invited for the appointment of 


RESIDENT HOUSE SURGEON 


for general surecry at the above hospital of 334 
beds, which includes a new surgical unit of %6 
beds The successful applicant w be required 
to attend surgical out-patient sessions at the Rova 
Victoria Hospital, Boscombc The post, which is 
recognized for pre-registration purposes becomes 


Applications to the Hospit 
931) 


vacant on October 1 
Secretary (Pr 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEER 


Royal Victoria Hospital. Shelley Road. 
Bournemouth (494 beds) 
appointment: of 


Applications are invited for the 


GENERAL HOUSE SURGEON 
The appoinmment, which becomes vacant on October 
7, 1957, is recognized for the F R.C.S. examination 


required Pre- or post-registration doctors cligibie and for pre-registration purposes Applications to 
for this post. which is recognized for six months the Hospital Secretary (Pr S686) 
FRCS. experience Apply at once to Group 
Secretary, Central Offices, Birch Hill Hospita ENFIELD GROUP HOSPITAL MANAGEMENT 
Rochdaic (6175) COMMITTEE 

ROYAL DEVON AND EXETER HOSPITAL Chase Farm Hospital, Enfield, Middlesex 

xeter 
RESIDENT HOUSE SURGEON 

Applications are invited from pre-registration Pre-registration post. Vacant September WW 19*7 
ind registered medical practitioners for the posts of Duties with General Surgical Unit. doing some 

HOUSE SURGEON (General Surgery) (Two) Genito-Urinary work Post recognized by the 
vacamt on November 2 and 9 1957. respectively Roval ¢ ege of Surecons Six months’ appoint 
Applications, with copies of two recent testimonials ment Applications, with the names and addresses 
to the Hospital Secretary by September 21, 1957 of two referees, to the Group Secretary at Chase 

(6045) Farm Hospital (Pr. 6195) 


Sept. 14, 1957 


Surgery—contd. 
CITY GENERAL HOSPITAL, Stoke-on-Trent 
(815 beds) 


HOUSE OFFICER (General Surgery) 
required Vacant now Pre-registration post 
Hospital recognized for F.R.C.S. Detailed appli- 
cations, with copy testimonials, to Group Secre- 
tary, H.M.C Princes Road, Stoke-on-Trent 

(Pr.6028) 
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ROYAL CORNWALL INFIRMARY, Truro 
(220 beds) 


Applications are invited for the 7 a of 
HOUSE SURGEO 
now vacant. The post is nan wey for pre-registra- 
tion) purposes Applications, stating nationality, 
age, qualifications and experience, together with 
copies of two recent testimonials, to be addressed 
to the Hospital Secretary, Royal Cornwall! Infir- 
mary, Truro (Pr.5932) 


GENERAL HOSPITAL, Hereford (154 beds) 


HOUSE OFFICER (General Surgery) 
required, pre-registration post. Hospital recognized 
by R.CS Duties include care of general surgical 
beds and in addition, for three months, of ortho- 
paedic beds, and for three months of E.N.T_ beds 
Applications, with copies of two testimonials, to 
be semt to the Group Secretary, Victoria House 
Eigen Street, Hereford (Pr.6074) 


GLOUCESTERSHIRE ROVAL HOSPITAL 
Southgate Street, Gloucester 


TWO HOL SE SURGEONS 
required. Posts vacant October | and October 19 
respectively Excellent general surgical experience 
Both posts recognized for pre-registration service 
and the F.R.C.S. examination. Applications, naming 
two referees, to Group Secretary, (Pr.6159) 


HAIRMYRES HOSPITAL, East Kilbride, 
Lanarkshire (760 beds) 


HOUSE SURGEONS 
There are vacancies for House Surgcons in 
general surecry combined with thoracic surgery 
orthopacdics, or genito-urinary surgery All posts 
are recognized for pre-registration service Appli- 
cations, with recent testimonials, to Medical Super 
intendent (Pr.6160) 


HAMPSTEAD GENERAL HOSPITAL 
Haverstock Hill, N.W.3 


Royal Free Hospital Group 


Applications are invited for the pre-registration 

post of 
HOUSE SURGEON 

vacamt October 1, 1957, tenable for a period of 
six months Application forms may be obtained 
from the Secretary. to whom they should be 
returned, together with copies of three recent 
testimonials, by September 18. 1957 (Pr_4879) 


HERTS AND ESSEX GENERAL HOSPITAL 
Bishop's Stortford, Herts (400 beds) 


Applications are invited for the post of 
HOUSE OFFICER, SURGICAL 
(pre-registration) Salary £467 10s. to £22 10s 
per annum, less £125 in respect of residential 
emoluments Appointment to commence immedi- 
ately There is a pre-registration medical post for 
which the successful candidate will receive con- 
sideration at the termination of the surgical 
appointment Applications, stating age, nationality 
qualifications and experience, with copies of two 
recemt testimonials or the names of referees, to 
the Hospital Secretary (Pr.6166) 


HUDDERSFIELD HOSPITAL MANAGEMENT 
COMMITTEE 


Huddersfield Royal Infirmary (285 beds) 


HOUSE SURGEON 
required, to commence duty on September 14, 1957 
The post is recognized as a pre-registration appoint- 
mem and for the F.R.C.S. Salary in accordance 
with national scales Applications, together with 
copies of three recent testimonials, to be addressed 
to the undersigned as soon as possible —H. J 
Johnson, Secretary to the Management Committee. 
the Royal Infirmary, Huddersficid (Pr.5689) 


LISTER HOSPITAL, Hitchin, Herts 


RESIDENT HOUSE SURGEON 
required. Post vacant October 2, 1957. Recognized 
as pre-registration post and for F.R.C.S Appli- 
cations to be sent to the Medica) Administrator 

(Pr. 5985) 


LOUGHBOROUGH GENERAL HOSPITAL 
Applications are invined for the of 
HOUSE SURGEO 
female (available for pre- — candidates) 
vacant October I Applications, stating age, quali- 
fications and exnerience, together with copies of 
recent testimonials to the Group Secretary 
Leicester No. | Hospital Management Committee 
the Leicester Royal Infirmary, immediate'y 
(Pr.S105) 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 


Preston Royal lefrmery (400 beds) 


PRE-REGISTRATION HOUSE SURGEON 
Post vacant immediately. Recognized for F.R CS 
Applications, with names of two referees, to Group 
Secretary, Roya! Infirmary, Preston. 


(Pr.S701) 


ROYAL SUSSEX COUNTY HOSPITAL (312 beds) 


TWO HOUSE SURGEONS 
beginning and end of October Pre-registration 
and recognized for F.R.C.S Applications, stating 
usual particulars. and naming two referees, to the 
Administrative Officer, Royal Sussex County Hos- 
pital, Brighton, 7 (Pr 4277) 


FAZAKERLEY GROUP OF HOSPITALS 
MANAGEMENT COMMITTEE 


Aintree Hospital, Liverpool, 9 
RESIDENT SENIOR HOUSE OFFICER 
Surgical 


Applications are invited from registered medica) 
practitioners The hospital is for the treatment 
of pulmonary and non-pulmonary tuberculosis and 
1S a Main centre for thoracic surgery and has an 
orthopacdic department. Salary will be in accord 
ance with terms and conditions of service for hos- 
pital medical staff Applications, endorsed “* Resi- 
dent Senior House Officer.” to be submitied 
immediately to the Physician Superintendent. (5869) 


STAINCLIFFE GENERAL HOSPITAL 
Dewsbury, Yorkshire (311 beds) 


HOUSE OFFICER (General Surgery) 
Applications are invited for the above appoint- 
ment. which is now vacant, and is tenable for six 
months Recognized pre-registration appointment 
The hospital has a surgical unit of 52 beds. Appli- 
cations, with full details, to the Administrative 
Officer at the hospital (S986) 


STOCKPORT AND BUXTON HOSPITAL 
MANAGEMENT COMMITTEE 


Applications ate invited for the following pasts, 
which are approved for pre-registration purposes : 
Stockport Infirmary (163 beds) 

HOUSE OFFICER 
(General Surgery and Gynaecology) 
Recognized for the F.R.C.S. Vacam now 
HOUSE OFFICER 
(General Surgery and Ophthalmotogy) 
Recognized for the F.R.C.S. and D.O.MS 
Vacant now 
Applications, with copies of two testimonials 
to the Group Sceretary, S9B, Shaw Heath, Stock- 
port (Pr.6161) 


THE GENERAL HOSPITAL, Sunderiand 


HOUSE SURGEON (Male or Female) 
required, post recognized for pre-registration e¢x- 
perience, and for F.R.C.S., and is vacant immedi- 
ately Apply in writing, naming two referees, to 
Hospital! Secretary, General Hospital, Sunderland 

(Pr.6082) 


THE LEICESTER ROYAL INFIRMARY 


Applications are lavieed tor the post of 
HOUSE SURGEON 

Available for pre-registration candidates, vacant 

October 1, recognized for F.R.C.S. Applications, 

Stating age, qualifications and experience. together 

with copies of recent testimonials, to Group Sec- 

retary, No. Hospital Management Committee, 

the Leicester Royal Infirmary. immediately. 
(Pr.$172) 


THORACIC SURGERY 


THE ROVAL MASONIC HOSPITAL 
Ravenscourt Park, London, W.6 


Applications are invited from Fellows of one 
of the Royal Colleges of Surgeons for the appoint- 
ment of 

CONSULTANT THORACIC SURGEON 
at the above hospital as from on or about January 
1, 1958 Candidates must be engaged in con- 
sulting practice and well established in their pro- 
fession Applications. giving detailed information 
and the names and addresses of three referees, 
should reach the undersigned (from whom further 
information may be obtained) on or before October 
12, 1957.—R. E. Lawson, Secretary and House 
Governor (6046) 


KING EDWARD VII MEMORIAL CHEST 
HOSPITAL, Hertford Hill, near Warwick 
(228 beds) 


JUNIOR HOSPITAL MEDICAL OFFICER 
(Resident). Applications invited for this appoint- 
ment in modern Thoracic Surgical Unit. All forms 
of major and minor thoracic surgery undertaken 
Post offers wide general training in cardiac, 
oesophageal and pulmonary surecry Facilities 
available for postgraduate study. Previous experi- 
ence in specialty not essential Applications to 
Medical Superintendent (5687) 


ST. CHARLES’ HOSPITAL (575 beds) 
Ladbroke Grove, 


Applications are invited for the undermentioned 
post 

SENIOR HOUSE OFFICER (Thoracic Surgery) 
(residemt or non-resident) Applications, stating 
age. qualifications and experience. together with 
names and addresses of two referees, to be for- 
warded to Hospital Secretary immediately. (6165) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 28 


PUBLIC HEALTH 
CITY AND COUNTY OF THE CITY OF 
EXETER 


SCHOOL MEDICAL OFFICER AND ASSISTAN! 
MEDICAL OFFICER OF HEALTH 

The duties will be mainly in connection with the 
school health and child welfare services, but the 
appointed candidate will assist in other sections of 
the department The successful candidate wil! gain 
administrative experience in schoo! health work 
The possession of a D.P.H. or D.C.H. would be 
an advantage Whitley scales and conditions 
Salary £1,050 by £50 to £1,200 by £55 to £1,475 
Commencing salary according to experience. Casual 
car user allowance Application forms from Dr 
E. D. Irvine, Medical Officer of Health and Princi- 
pal School Medical Officer, 5, Southernhay West, 
Exeter, to whom they should be returned not later 
than September 28, 1957.—C. J. Newman, Town 
Clerk (5805) 


CITY OF PLYMOUTH 


ASSISTANT MEDICAL OFFICER OF HEALTH 
AND SCHOOL MEDICAL OFFICER 
Applications invited for the above supcrannuabic 
post from registered medical practitioners, malic or 
female, with at least three years’ experience since 
qualification. D.P.H. or D.C.H. desirable. Salary 
scale £1,050 by £50 to £1.200 by £55 to £1,475 per 
annum Appointment terminable by three months’ 
notice on cither side. The work will be primarily 
in the School Health and Maternity and Child 
Welfare Departments, but other duties of a genera) 
public health nature may be allocated by the 
Medical Officer of Health. Forms of application 
not provided Applications to the undersigned 
Stating age. marital state, qualifications and experi- 
ence, together with the names and addresses of two 


referees, not later than September 30, 1957.--T 
Peirson, Medical Officer of Health, “ Seven Trees,” 
Lipson Road. Plymouth (6064) 


COUNTY COUNCIL OF THE WEST RIDING 
OF YORKSHIRE 


APPOINTMENT OF ASSISTANT COUNTY 
MEDICAL OFFICER AND SCHOOL MEDICAL 
OFFICER 
Applications are invited from registercd medical 
practitioners, men of women, for posts in the fol- 

lowing arcas 
Division No. 13.—Morley and Ossett M Bs, Hor 
bury Urban District, and Wakeficid Rural 
District 
Division No, 18.—Brighouse M.B.. Queensbury and 
Shelf, and Elland Urban Districts 
Division No, 20.--Kirkburton, Denby Dale, Colne 
Valicy, Meltham, Holmfirth, and Saddie- 
worth Urban Districts 
The Assistant will be on the staff of the County 
Medica! Officer's Department, but will work under 
the administrative direction of the Divisional 
Medical Officer for the arca The duties will be 
mainiy clinical in the Schoo! Health and Infant 
Welfare Services, but other County health duties 
may be included by the Divisional Medical Officer 
The scale of salary is £1,050 to £1,475 per annum 
A minimum of three years’ experience since quali- 
fication is desirable and the possession of a 
Diploma in Child Health will be an advantage 
Travelling and subsistence allowances according to 
the County Council's scale are payable in addition 
to salary. The posts are superannuable and suc- 
cessful applicants will be required to pass a medi- 
cal examination as 1o physical fitness. Forms of 
application can be obtained from the undersigned, 
to whom they should be returned not later than 
September 28 1957.—J. Wood-Wilson, County 
Medical Officer, County Hall, Wakeficid (6135) 
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Public Health—contd. 


COUNTY BOROUGH OF BARNSLEY 
Public Health Department 


APPOINTMENT OF DEPLTY MEDICAL 
OFFICER OF HEALTH AND DEPUTY SCHOOL 


MEDICAL OFFICER 
Applications are invited from registered medical 
practitioners who hold the Diploma in Public Health 
for the at intment of Deputy Medical Officer of 
Health and Deputy Sch Medical OF Th m 
mencing salary will be within the sca f £1,340 per 
annum, rising by annua! increments of £55 (4) and 
£80 (1) to £1,610 ¢ annum. Candidates sh id hav 
had ex ence all branche { the Public Health 
and School Health § s and w be required 
\ de te the who { the me t th duties of 
hes fficcs Th niment w be sub t 
th nditions of ¢ laid down by the Medica 
Whit Coun Committee und an 
ther condit Of employment in pera 
thon within th stion from time t 
The s and the candidate 
‘ will t yuired to pass exam 
nation belor nd yniment 
will ¢t sub tt thr months m cither 
sick icat stating age ars, and 
detail aperien und) «qualification together 
with th names and addresses thr referees 
h dt semt to the Medical Offic f Healt 
Put Health Department. Town Ha Barn 
t art not ter than September 30, 1957 
E. Gilfillan, Town Clerk, Town Hall, Barnsley 
(6131) 


COUNTY OF WARWICK 
BOROUGH OF NUNEATON, URBAN DISTRICT 
OF BEDWORTH AND RURAL DISTRICT OF 

ATHERSTONE 


Applications are invited from suitably qualified 
medica practitioners for the ombined appoin 
ment 

MEDICAL OFFICER OF HEALTH 

for the Bor th of Nuncaton, the Urban District 
of Bedworth, and the Rural District of Atherstone 

Th su ssful candidate wi also be appointed 
Arca Medical OM for Health and Schoo! Medica 
Services ’ the Warwickshire County (€ n 

for the sam rca Agurceate inclusive salary 
£2,066 § rising to £2,473 2s. 6d per annum 
Further particulars and nditions of appointment 
obtainable from the Town Clerk. Council House 
Nuneaton. Closing date for applications September 
«1957 (6103) 


COVENTRY CORPORATION 


THREE SCHOOL MEDICAL OFFICERS AND 
ASSISTANT MEDICAL OFFICERS OF HEALTH 


(joint posts) 

required for duties connected with medical inspec 
tion and clinical treatment of school children 
maternity and child welfare work. and such other 
duties as the Medical Officer of Health and Prin 

pal Schoo! Medical Officer may include from time 
to time Qualifications /expericnce in ascertainment 
of handicapnoed pupils an advantage. Salary £1,050 
to £1,475 Commencing salary according to cxperi 
ence qualifications Application forms, ctc from 
Medical Officer of Health, New Council Offices 
Coventry, returnable without delay (6029) 


METROPOLITAN BOROUGH OF SOUTHWARK 


invited for the post of 
OFFICER OF HEALTH 
Borough of Southwark Candidates must 
qualified medical practitioners registered 
in the Medical Register as holding a Diploma in 
Sanitary Science, Public Health or State Medicine 
and should preferably have experience in adminis 
tration. Salary £2,120. rising to £2,390 per annum 
Further particulars and application forms availabic 
from undersigned Closing date September 30 
1957..-E. J. Pin. Town Clerk, Town Hall, Wal- 
worth Road, London, S.E.17 (5048) 


Applications are 
MEDICAL 

of the 
be duly 


THE COUNTY COUNCIL OF THE COUNTY 
OF WIGTOWN 


ASSISTANT MEDICAL OFFICER OF HEALTH 
invited from registered medical 
the Diploma in Public Health 
for the above post The duties of the office will 
include school medical work in new Health Centre 
Stranract and addition such gencral public 
health work as may from time to time be prescribed 


Applications are 
Practitioners holding 


by the County Medical Officer or the County 
Council. Salary scale £1,050 by £50 to £1,200 and 
by £55 to £1,475, as laid down by the Whiticy 
Council for the Health Services Post pensionabie 
Medical examination A house is available 
Applications, together with the names and addresses 


should be forwarded 
undersigned not iater than 14 days from 
of publication of this advertisement 

Aitken, County Clerk, County Offices 
(6115) 


than two referees 


of not more 
the 
date 
DA 

Stranracr 


to 
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GOVERNMENTAL 
THE PRISON COMMISSIONERS INVITE APPLI- 


CATIONS for appointments as full-time Medical 
Officers (Men) in the prison and Borstal Service 
Candidates must have attaincd the age of 28: pre 
ference wil given 1 those who have had post 
graduate cxp ence in psych mical medicine and 
the possession of the D_P.M. will be considered an 
advantage Salary £1,740 by £75 to £1,965 by £100 
to £2,265 by £85 to £2,350 per annum. (Minimum 
inked to age 35, minus £50 for each year below 
that age and plus one increment for cach year 
above that age but not exceeding 40.) These rates 
afe st ct to reduction f sts outs de London 
Th I nimenis are unc shed in the first 
instance, but there will b rlunity for csta 
lishment t gh the Civ Service Commission 
ate ned quarters. when availab al 
prov J at a moderate renta Application form 
nd regulations from Manager (Ref. P_E.311), Pr 
fessional and Executive Register, 1-6, Tavistock 
Square, London, returnable by Septem 

u 


SERVICES 
THE MED.CAL SERVICE OF THE ROYAL 
NAVY 


VACANCIES FOR MEDICAL OFFICERS 


Candidates afe imvited for hort Servic Com 
missions of three years, on terminatior f which a 
of £600 (ax free S payabec Am 
portunity is granted for transfer to Permanen 
Commissions mpiction me years tor 
Service Officers so transferred are paid instcad a 
tramt of £1,500 (taxab All entrants are required 
t be British subiects whos parents are British 
subjects. medically qualified, physically fit and 1t 
pass an interview Fu part culars the 
Admiralty Medical Department Queen Anne's 
Mansions, St. James's Park. London, S.W.1 


COMMERCIAL APPOINTMENTS 


PHARMACEUTICAL INDUSTRY 


BAYER PRODUCTS LIMITED 


requife a 


doctor with a good scientific background 
forgamec chemistry, pharmacology, bacteri- 
ology pharmacy) of other suttably 
qualified person for research liaison work 
As the position will involve considerable 
Continenta travel a knowledec of a 
European language is essentia Tae 
successful applicant will also be concerned 


with the evaluation of new drugs in Britain 


The work is interesting and has good 
prospects in a rapidly cxpanding organiza 
tion Salary will be £1,750 upwards 


depending on qualifications and expericnce 


Applications in confidence to the Managing 
Director, Bayer Products Limited, Neville 
Hous Eden Street, Kingston-on-Thames 


Surrey 


INDUSTRIAL APPOINTMENTS 


(Vacant) 
Attention is drawn to the B.M.A. scale of 
remuneration for Industrial Medical Officers (as 


revised by 
1957), which 


the Annual Representative Meeti 
is available on request from the 
Secretary. 


BRITISH OVERSEAS AIRWAYS 


CORPORATION 
require a 
MEDICAL OFFICER 
in the Corporation's Medical Service 
Applicants should be between 28 and 34 


years of age. with good academic qualifica- 
tions, and should possess a sound standard 
of clinical medicine. R.A.F_ experience in 
the medical care of aircrew will be an 
advantage The successful applicant will 
be based at London Airport. and the work 
will primarily consis of clinical examina 
tions of flying staff and general medicai 
duties in connection with the Corporation's 


Medical Service and will involve flying at 
home and overseas Commencing salary 
will be im the range of £1,785 /£2.170 per 
annum according to age, qualifications and 
experience The successful candidate wil! 
be required to join the Corporation's Pen 


sion Scheme Apolications should be made 
together with details of professional qualifi- 
cations and experience. to the Chief Person- 
ne! Officer, B.O.A.C. Headquarters, London 
Airport, Hounslow, Middlesex. The closing 
date for receipt of applications will be 
October 11, 1957 


Seer. 14, 1957 


BRITISH EUROPEAN AIRWAYS 
Applications invited for two medical posts of 
ASSISTANT MEDICAL OFFICER 
in the Corporation’s Medical Service based 
United Kingdom Applicants (male) must be 
tween 30 and 40 years of age and hold a British 
medical registration Preference will be given & 
candidates with experience of aviation medicine or 
gencral practice 
Commencing 
be within the 
(£1,400 to 
Initially the posts will be temporary appointments 
for twelve months, but successful candidates wil! b 
for consideration for a permancnt appoin 
after the satisfactory completion of th 
period which will require membership of th 
Corporation's pension scheme Application farms 
obtained from the Est shments Officer 
Dept BEA Keyline House. Ruislip 
ex. to whom they should be returned, to 
recemt photograph, by October 14 
(6038 


according to 
B.M.A. range for 


experience 
the post 


salary 
current 
700) 


cligible 
ment 


b 


FACTORY DOCTORS 
FACTORIES ACTS, 1937 and 
The following appointment as Apr 
Doctor is vacant Kilmarnock, in the 
Ayr Applications, which should be 
later than September 28, 195 should be se 
Chief Inspector of 


Factories, 8, St. James 
London, S.W.1 


1948 
mted Fact 
County 


REPUBLIC OF IRELAND 


KERRY COUNTY COUNCIL 
Health Section 
Medical Staff Vacancies Co. 


Hospital, Tralee 
for the post of 

AL OFFICER 

unty Hospital, Trale 
be at the approved rates ranging 
per annum in the first six months 
annum in the fourth six months 
respect of cmole 
ition forms and particulars may b 
Secretary, Co. Council Offices. K 
by whom duly completed applications w 
received up to 5 p.m. on Friday, September 20 
7 (6199 


ations are invited 
RESIDENT MEDIC 
vacancies) at the € 
ration w 
£516 7s. 6d 
per 
deductions in 


arn 


OVERSEA (Vacant) 


ASSISTANT PAEDIATRICIAN 
eligible for certification to join 
practising in a western Canadian city 
must contain full particulars Reply 
BM 


ONE 
group 

reply 

2952 


OR 
small 
First 
Box 


AUCKLAND, 
with general 
general 


NEW ZEALAND. SURGEON 
practice wishes to dispose of is 
Practice to an anacsthetist experienced in 
the use of modern closed circuit machines, prefer 
ably with D.A. or similar qualification Premium 
£1,500, terms if required Box 176, BMJ 


GENERAL SURGEON REQUIRED BY BRITISH 
East African scaport practice of five doctors to re 
place retiring surgeon Willingness to undertake 
genera! practice urtil fully established is essential 
Box 187 BMJ 


S. RHODESIA. TOWN. OPHTHALMIC PRAC. 
TICE for disposal Access to hospital Income 
about £1.000 per annum Scope Details from 
Medical Practices Advisory Bureau, B.M.A. House 
Tavistock Square, WC 1 


EXCELLENT OPENING FOR A KEEN, ENER- 
GETIC practitioner capable of taking over surgica 
and gynaccological part thriving practice with 
own private hospital in East Africa Interview in 
London end of September or beginning of October 
Applications to Box is88, B.M 


ST. JOHN OPHTHALMIC HOSPITAL 
Jerusalem, Jordan 


of 


The post of 
MATRON 
is vacant Salary according tw Whiticy Council! 
scales. plus cxpatriation allowance £100 per annum 
plus £30 uniform allowance, accommodation and 
keep provided. Home icave one month per annum 
exclusive of (air) travelling time Passage paid 
on initial appointment and annual icave Cand- 
dates, with ophthalmic experience, write to the 
Hospitalier, Order of St. John, St. John’s Gaic 
London, E.C.1, for further particulars (6104) 


EXPEDITION TO ANTARCTICA 


MEDICAL OFFICERS 

service on Royal Research Ships 
“John Biscoe and Shackleton” leaving U.K 
October, 1957, and returning May/June, 1958 
Salary at rate £625 a year. Liberal leave on full 
salary Candidates must possess qualifications regis- 
trable in U.K Write to the Crown Agents, 4. 
Millbank. London. S.W.1 State age, name in 
block letters, full qualifications and experience and 
quote M3 44020 (6039) 


required for 


Sept. 14, 1957 


Oversea (Vacant)—contd. 


CATHOLIC MISSION HOSPITALS, VACAN- 
CIES in East and West Africa and India.—Apply 
Secretary, Damien Society, 47, Fitzwilliam Square, 
Dublin (7130) 
APPLICATIONS ARE BEING CONSIDERED 
for rotating internship Northwestern General Hos- 


pital, Toronto 9, Ontario Accredited hospital, 
110 beds, requires internes Pay $150 per month 
plus room and board Ideal preparation for 
general practice in Toronto areca (S809) 


AUSTRALIAN APPOINTMENT WITH PRIVATE 
PRACTICE 

Qualified Medical Officer required for Cracow 

Hospital, Queensland Hospital salary £1,450 per 

annum, plus £400 paid by Golden Platcau Mine 


Private practice also allowed Residence and 
private surgery available at £1 per weck No 
purchase fee Total income should nett £3,000- 


£4,000 per annum. Particulars availabie from North 
Burnett Hospitals Board, Monto, Quecnsiand, Aus 
tralia (S918) 


AUCKLAND HOSPITAL BOARD, New Zealand 


Applications are invited from suitably qualified 
medical practitioners for the position of 
SENIOR CASUALTY OFFICER 
Auckland Hospital 
Applicants must be qualified medica! practitioncrs 
of the Britsah Commonwealth, and the appointec 
shall be registered in New Zealand before taking 
up duty It is desirable, but not essential, that 
applicants should possess a highcr qualification 
The appointce will be required to commence duty 
early November, 1957, or as soon after as is 
practicable Salary £(N.Z.)1.640 to &(N.Z.)1,940 
per annum by annua! increments of £(N.Z.)100 
Ihe commencing salary within this scale according 
fo qualifications and experience in the spcciaity 
The appointee is required to live in at the hospital 
and an unfurnished flat is available for a married 
appoinice at an annual charge of £(N.Z.)110, 
excluding fue! and lighting Details regarding 
assistance in the payment of fares from Great 
Britain to New Zealand for the appointee and his 
family are set our in the Conditions of Appoint- 
ment which, together with explanatory Memoran- 
dum and form of application, may be obtained 
from the office of the High Commissioner for New 
Zealand, New Zealand House, 414%, Strand, London 
W.C.2 Applications close with the undersigned 
at the office of the Board, Kitchener Street, 
Auckland, C.1, New Zealand, at noon on Friday, 
October Il, 1957.—R. F. Galbraith, Secretary 
(S892) 


DONALD FRASER HOSPITAL 
Sibasa, Northern Transvaal 


Applications are invited for the post of 

ASSISTANT MEDICAL OFFICER 
in the above mission hospital Applicants must be 
interested in the physical and spiritual welfare of 
the African staff and patients Salary scale £825 
by £75 to £900 by £100 to £1,000 by £50 to £1,250 
plus £200 cost of living allowance. Previous experi- 
ence will be taken into consideration in determining 
commencing salary The hospital has 180 beds and 
is planning to add another 100 beds for paticnts 
suffering from tuberculosis There are two well- 
equipped operating theatres and an x-ray plant 
Applications, giving details of age, experience and 
qualifications, together with the names and ad- 
dresses of two referees, should be addressed to the 
Medical Superintendent. Donald Fraser Hospital, 
Vhufuli, Via Sibasa, Northern Transvaal, 
South Africa (5037) 
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HER MAJESTY’S OVERSEAS CIVIL SERVICE 
Uganda 


MEDICAL OFFICERS 
with qualifications registrable in the United King 
dom required for general duties 


Successful candidates may be posted to any 
Station in Uganda. During cariicr years of service 
an officer will be expected t carry out’ general 
medical and surgical duties. including a varying 


amount of public health | 
training of subordinate African medical staff In | 
Most Stations, even if remote from larger towns | 
it is possible t Maintain intercat in an 
branch of medicine or surgery to which the officer | 
is attracted | 

In most stations the work is based on a district | 


hospital which may vary in size from a compara 
tively small hospital meeting the needs of a back 
ward community to a large hospital with modern | 
facilities where specialization in the different 
branches of medicine, surgery. and obstetrics is 
possible 
Appointments can be on permanent basis, subject 
to two years’ probation, with pension (non-contribu- 
tory) or on 30 to 36 months’ contract with gratuity | 
(taxable) payable on satisfactory compiction of ser 
vice Normal retiring age 55, but at age 4% 
officers may retire with full pension earned | 


Gratuity for contract service is 134 per cent of total 
salary drawn, not including allowances. Candida 
from National Health Service may retain superan- | 
nuation rights up to six years and receive eratuity } 
(taxable) of 20 per cemt of their salary after | 
engagements | 

Sa'ary ranges from £1.284 to £2,115. Starting | 
point determined by exper.ence Four extra | 
increments can be given to successful candidates | 
possessing F.R.CS. MR.CP.. and D.P.H.. and | 
other approved higher qualifications Other allow- 
ances in accordance with current regulations 

Permanent Medica! Officers are eligible to be con } 
sidered for promotion t superscale posts in | 
Uganda and other territor.cs in medica! administra- | 
tion or, of they possess higher qualifications and 
suitable experience, in specialist posts 

Quarters provided at rents varying from £21 to 
£60 acccrding to size and type, and hard furniture 
at a rate of €12 to £24 according to scale 

Free air passages for each journey are provided 
up to equivalen; of four adult tourist class air fares 
for officer, wife and dependent children. If in the 
interest of Government an officer is required to 
proceed on leave after a short tour of 15 to 18 
months, there is no limit to the number of family 
Passages 

Taxation at East African rates. generous home 
leave granted after cach tour, in addition to which 
casual! local leave is allowed at the rate of 16 days * 
per annum Primary cducation facilities available 
in all the larger stations Education subsidies are 
payable to officers, which vary from £90 @ year (or 
half the schoo! fees, whichever is less) for primary 
education for first child, to £190 a year (or three- 
fifths of school fees. whichever is less) for second- 
ary education for cach of second and subsequent 
children 

Application forms obtainable from Director of 
Recruitment Colonial Office, London, § 1 
(quoting BCD 117/902) (4902) 


INTERNSHIPS AND RESIDENCIES. APPLI- 
CATIONS for Junor Internships and Residencies 


for the year beginning July 1, 1958. from residents 
of the British Isles will be welcomed by the Royal 
Victoria Hospital, Montreal. Canada, a teaching 
hospital of McGill University Each rank carries 
full maintenance and the following monthly 


stipends Junior Interns $40; Junior Assistant 
Residents $60; Assistant Residents $100 ; Residents 
$150. Inquiries should be directed to the Execu- 
tive Director. Dr. J. Gilbert Turner (4850) 


OKANAGAN VALLEY—DIRECTOR OF 
LABORATORIES 
CLINICAL PATHOLOGIST 
PROVINCE OF BRITISH COLUMBIA, Canada 


Clinical Pathologist to act as Director of 
Laboratory Services for the ten Okanagan Valley 
hospitals of British Columbia. Salary $12,000 per 
annum, plus travelling expenses The Okanagan 
Valley area to be served bas approximately 80,000 
people and includes the arca 72 miles north of 
Kelowna, 82 miles south of Kelowna, and approxi- 
mately 100 miles west of Kelowna The major 
populations are located at Vernon, 15,000; 
Kelowna, 22.000. and Penticton, 17,000 Trans- 
portation is good and roads are first-class highways 
There are 564 acute beds, 106 bassinets, and 66 
physicians The Director will be employed and 
located at the Kelowna General Hospital, where 
a new modern laboratory with the latest facilities 
will be established with the development of this 
service Qualified applicants are asked to apply 
to the Secretary of the Okanagan Valley Pathology 
Committee. Kelowna General Hospital. Kelowna, 
B.C.. Canada, giving particulars on qualifications 
and interest in this position (6060) 


PATHOLOGIST TO TAKE CHARGE OF 
laboratories in modern, newly-built hospital of 300 
beds in rapidly expanding community. Completely 
equipped department Minimum annual salary 
$12,000 Write for particulars to Administrator, 
Hotel Dieu Hospital, Cornwall, Ontario, Canada 

(S651) 


UNIVERSITY COLI EGE HOSPITAL, Ibadan 
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ROYAL SOUTH SYDNEY HOSPITAL 
Joyaton Avenue, Zetland, Sydney, Australia 
(Acute hospital of 100 beds) 


MEDICAL SUPERINTENDENT 
Applications are invited from registered medical 
Practitioners for the position of Medical Superin 
tendent at the above hospital, sitwated in a larec 


ndustrial area Total attendances, Casualty and 
Out-patients’ Department, 61,000 per year Accom- 
modation available at the hospital for a single man 


Salary n accordance with determination approved 
by the Hospitals Commission of N.S.W.. at present 
£4.2.014 per annum, less £188 qa year for board 
and = residence Applications, endorsed Medical 
Superintendent stating agc, qualifications, expen 
enc nalionality, and marital status, together with 
s of three testimonials, to be forwarded to 
reach the indersigned not tater than October |! 
1957 The successful applicamt will be required 

to commence duties during January, 1958.—-R 

Wright, Secretary and Chief Executive Officer 
(S600) 


UNIVERSITY COLLEGE, tbadan, Nigeria 


Applications are nvited for 
SENIOR LECTURESHIP IN ANATOMY 
(medically qualified) £1,700 by £100 


aca 


per annum Ap niment initially three 
years t commence as soon as possible Allow 
ance for up to three children £50 per annum per 
child resident in Nigeria, £100 per annum per child 
resident clsewhere Part-furnished accommodation 
at rent not exceeding 7.7% f salary. Passages for 
appointee, wife and up to three children under 11 
years, ON appoin'ment, overseas leave and termina 
tion Outfit allowanc £60 Detailed 
applications (10 copics), naming three referees. b 


er 14, 195 to Sceretary, Senate Committe 
leges Overseas in Special Relation, Senate 
London, W.C.1, from whom further parti 
culars may be obtained (6172 


UNIVERSITY AND RESEARCH 
APPOINTMENTS, ete. 
THE UNIVERSITY OF MANCHESTER 


Applications are invited for the post of 
LECTURER or ASSISTANT LECTURER 
in the Clinical Section of the Rheumatism Rescarch 
Centre Salary Lecturer. on a scale rising to 
£2.150 per annum, Assistamt Lecturer, £900 by £100 
to £1,300 per annum Status and initial salary 
according to qualifications and cxperience Mem 
bership of the FSS1 and children’s allowance 
scheme Applications should be sent, not later than 
October 1, 1957, to the Registrar, the University 
Manchester, 13. from whom further particulars and 
forms of application may be obtained (5829) 


UNIVERSITY OF EDINBURGH 
Department of Pathology 


Applications are invited for 
TWO LECTURESHIPS 
in the Department of Pathology. Salary scale 
by £100 to £1,900 per annum (cfficiency bar aft 
£1,300), with placement according to experience 
and qualifications, and with superannuation benefit 
and family allowance where app)icabic Further 
particulars may be obtained from the undersigned 
with whom applications, giving the names of iwo 
referees, should be lodged not later than Septem 
ber 28. 1957.—-Charles H. Stewart, Secretary to the 
University (6051) 


£900) 


PERSONAL 


The Board of Management invites j 
applications from Nigerian medical practitioners 
for two unexpected vacancies of 

HOUSE OFFICER 
(Pre-registration of post-registration) 
Pre-registration candidates must be provisionally 
registered and post-registration candidates must be 
fully registered medical practitioners They must 
be prepared to serve in any of the following depart- 
ments: Medicine. Surgery, Obstetrics, Pacdiatrics. 
and, in the case of post-registration candidates. 
also in the Departments of Anaesthetics or of 
General Out-paticents The appointments will be 
for one tour of 12 months, six months to be spent 
in each of two departments. Salaries : Pre-registra- 
tion House Officer, £660 per annum ; Post-regisira- 
tion House Officer, £972 per annum, and on satis- 
factory comp'etion of contract a gratuity of £25 
for each compicted term of three months’ service 
An outfit allowance of €60 is payable on first 
appointment Partly furnished quarters are pro- 
vided at a remal of 8)% of salary. Officers are 
cigible for five days’ leave for cach completed 
month of service Free first-class passages to 
Nigeria will, in certain circumstances, be provided 
for Nigerian doctors recruited from the United 
Kingdom Candidates, if appointed, must be 
available and willing to take up their appointments 
immediately Applications should be submitted as 
soon as possible to the Adviser on Staff Recruit- 
mem (London Office), 57, Catherine Place, Palace 


Street, London, $.W.1. (6105) 


GERMAN DOCTOR'S DAUGHTER, AGED 17}. 
tall, strong, and healthy, with good knowledge of 
French language, wants to come into a sound 
English doctor's houschold on “au pair“ basis 
preferably with children, in-order to brush up her 
English, Larger town, or nearness of it, desired in 
order to attend a college of English language in 
afternoon or evening hours Admission October | 
1957. Letters asked for to Dr. Rudolf Leutner 
US Dispensary, Crailsheim Wuerttembers 
Germany 

SLEEPER PINS, FOR FRESHLY PIERCED 
ears. Designed for safety Made for precision in 
9 ct. gold. Price with postage 30s.—-K. Corbett 
First Floor, 21, South Molton Street, W.1. Hyde 
Park 5905 


NOTICES 


FEDERATION OF CENTRAL AFRICA 

Important advantages to U.K. and Overseas 
investors in Central Africa's leading Building 
Society. Up to 64% interest. No income tax 
deductions Investments accepted without 
limitations, repayable at par through British 
banks Write for “ Handbook of Invest- 
ments” to First Permanent Building Society 
(Overseas Dept. 11). P.O. Box 420, Lusaka, 
Northern Rhodesia 
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EDUCATIONAL AND LECTURES 
COACHING FOR THE M.R.C.P. LONDON, 


Our new correspondence course (which includes 
help with the clinical) is becoming immenscly popu- 
lar Write J. Arnold, 189, Regent Strect, W.! 


AND MEDICAL SOCIETY FOR THE 
STUDY OF HYPNOSIS 


DENTAL 


The above Society will hold two Study Groups 


on the “ Theory and Practice of Hypnosis “ during 
October, November and December this year An 
Intensive Week-end Study Group will be held on 
December 7-8, 1957, in London. The full course 
will beain on October 14 This course, which runs 
for eight consecutive Monday and Friday evenings 
includes individual coaching in the technique of 


hypnosis and specialist lectures in various branches 


of medicine A fee will be charecd, and details 
may be obtained from Mr. Dawson Watts, 22 
Gordon Road, Ealing, London, W.5 (6047) 
MEDICAL CORRESPONDENCE COLLEGE, 19, 
Welbeck Street, London, W.1. provides COACH- 
ING for all Medical Examinations. D.A.. F.F.A 
D.O D.L.O D.C.H D.M.R.D 
DPPH. MRCP. FR.CS. M.D. Thesis and ail 
qualifying exams by a staff of highly qualified 
Tutors, Honoursmen, and Gold Medallists. Com 
plete Guide to Medical Examinations sent free on 
application Applicants should state in which 


qualification they are interested 


POSTAL COACHING FOR ALL MEDICAL 
EXAMINATIONS. Examination successes 1943 
1956: M R.C_P.Lond., 231: F.R.C.S.Eng.. Primary 
190; F.R.C.S.Eng.. Final. 293: M. and D. Obst 
RCOG 34s DA 276: D.C.H 198; Univer 
sity and Conjoint Finals, 749 Up-to-date courses 
for the M D.Lond.. M_R.C.P.Edin.. F.R.C.S.Edin 

DPLH DPM. D.O.. DLO. DILH 

DTMAH Assistance with M.D. Thesis Pros 
pectus, list of tutors. ete.. on application to G. E 

Oates. M.D... University Exami 
nation Postal Institution, 17. Red Lion Square 
London, W.C.1. “Phone HOLborn 6313 


RADIOISOTOPES, THEIR MEASUREMENT 
AND USES 


The next full-time course of four weeks’ duration 
on the use and measurement of radioisotopes will 
be held in the Department of Chemistry 
Sir John Cass College, Jewry Street, Londoa, E.C.3 
beginning on Monday, October 14, 1957 

The course will be largely practical in content 
and will be suitable for those of graduate standing 


Places are strictly limited. Fee £30 
Further particulars and application forms may 
be obtained from the Secretary at the College 


Further courses will be beid beginning on Mon- 
day. January 27, 1958, and Monday, May 12, 1958. 
(6173) 


THE ROYAL INSTITUTE OF PUBLIC HEALTH 
AND HYGIENE 


THE DIPLOMA IN PUBLIC HEALTH 
THE DIPLOMA IN INDUSTRIAL HEALTH 


The next courses of instruction for the above 
Diplomas will commence on September 20. 1957 
Tuition may be taken whole-time or part-time 
Prospectuses, enrolment forms, and full details may 
be obtained from the Acting Secretary, 28. Port- 
land Place, London, W.1 (Telephone: LANgham 
2731/2) 


RECEPTIONISTS, SECRETARIES, 
TYPISTS, HOUSEKEEPERS, ETC. 
VACANT 


Northallerton Hospital Mi 
Applications are invited for the temporary post 
of Secretary for a period of cight months, which 


Applicants must be experienced 
with a knowledge of medical 
£515 per annum for males, 
and £461 for females Applications, stating age 
experience and the names of two referees, to be 
sent to the Group Secretary, Friarage Hospital 
Northallerton. as soon as possible 

Secretary-Receptionist wanted by firm of three 
doctors, 20 miles from London. Unfurnished flat 
provided.—-Box 162, BMJ 


may be extended 
Shorthand Typists 
terminology Salary 


INSTITUTE OF UROLOGY 


IN ASSOCIATION WITH ST. PETER’S, ST. PAUL'S AND ST. PHILIP'S HOSPITALS 


WEEK-END COURSE ON 
SENTIALS OF UROLOGY ” October 4-6, 1957 


Date Time Title Lecturer Place 
Fri., 2.0 p.m Operating Session Mr. J. D. Ferausson Central Middlesex 
Oct. 4 Hospital 
8-9 p.m Lecture, Bladder Neck Obstruc- Mr. D. 1. Witttams Institute of Urology 
tion and Mega-ureters 
Sat., 10 a.m. Lecture, Renal Physiology in Dr. A. R. Harrison Institute of Urology 
Oct. 5 to It a.m. Urology 
11.30 a.m Lecture, Treatment of Tuberculosis Mr. H. G. Haney Institute of Urology 
to 12.30 p.m of the Genito-Urinary Tract 
2-3 p.m Lecture, Neoplasia of the Prostate Dre. L. M. Franks Institute of Urology 
3.30 p.m Lecture, Endocrine Control Therapy Mr. J. D. Ferousson Institute of Urology 
to 4.30 p.m 
Sun., Wa.m.to Lecture, Treatment of Carcinoma Mr. A. R. C. Higham Institate of Urology 
Oct.6 tlam of the Bladder: (1) Radium 
11.30a.m. Lecture, Treatment of Carcinoma Mr. D. M. Wattace Institute of Urology 
to 12.30 p.m of the Bladder: (2) Other 
Methods 
2-3 p.m Museum Demonstration De. R. C. B. Pucn Institute of Urology 
3.3 p.m Film, The Image Intensifier Da. J. 3. STEVENSON Institute of Urology 
to 4.30 p.m. 


Fee for the course 
Covent Garden, W.C.2 


. 5 guineas. Applications to the Secretary, Institute of Urology, 10, Henrietta Street. 


UNIVERSITY 
(Bartisn PosTGRADUATE 


INSTITUTE OF NEUROLOGY 


A Course of 
NEUROLOGICAL 


Wed. Oct. 9 Hydrocephalus 
The Spastic Child .. 
23 Heredo-familial Degenerative Disord 
Generalized Infections 
Nov. 6 Localized Infections and Infestations 
13 Metabolic and Toxic Disorders 
20 Intracranial Neoplasms 
The Epilepsies 
Dec. 4 Trauma 5a 
Disorders of Muscle 
18 Endocrine Disorders in Neurology 


The fee for the full course will be three guineas, or for a single lecture 7s. 6d. Tickets may be obtained on 
coptiention to the Dean, Institute of Neurology (Queen Square), The National Hospital, Queen Square, London, 


DISOR DERS 


will be given in the Lecture Theatre at the National Hospital, Queen Square, London, W.C.1, 
on Wednesdays at 5.30 p.m. on the following dates: 


OF LONDON 
MEDICAL FEDERATION) 


(QUEEN SQUARE) 


Lectures on 
IN CHILDREN” 


Sept. 14, 1957 


AVAILABLE 
Free October 15. Lady Secretary Shorthand- 
Typist, 21. two years’ hospital experience, princi 
pally with gynaccology. orthopacdics London 
only Box 177 MJ 


Applicants requiring testimonials. 
or duplicated, should communicate 
Secretarial service, Ltd.. 98, Victoria Street, 
(Victoria 0141), who are specialists 

Typewriting and Duplicating. First-class work. 
Electric typewriters Moderate.—Sybil Rang. 21 
Heath Street. N.W.2 HAM ‘£329 0504 


theses, copied 
with Manton 
Swi 


to 
pre- 
in | 


frequently desire to refer 
concerning appliances 
which have appeared 
the Journal 


Readers 
advertisements 
parations et., 
carlicr issues of 

The Advertisement Director 
particulars at any time 

In dealing with written inquiries. especi- 
ally from overseas correspondents are, 
wherever possibic, put in direct contact 
with the advertisers in whose products they 
are interested 

Write: Advertisement Director, 
British Medica! Journal, | 
B.M.A. House 
Tavistock Square 
London, W.C.1 


can supply 


CONSULTING ROOMS, ETC. 
WANTED 


Reputable Provincial surgeon desires address t@ 
Harley-Wimpole Street arca With facilities for 
secing occasiona! patient —Box 191, B.MJ 


NURSING HOMES FOR SALE 
Prosperous London medical and chronic Nursing 
Home for sale. Leaschold.—Box 190. BMJ 


ACCOMMODATION 


(Coavalescence, Holidays, etc.) 
AVAILABLE 


FURNISHED FLAT, FIVE ROOMS, MANSION 


block, N.W.S. 6 guineas.—Telepbone Mountview 
2500 or Box 163, BMJ 

WANTED 
PAKISTANI COUPLE, BOTH REGISTRARS, 
require accommodation London arca Willing wo 


do surecries._Box 189. B.MJ 
YOUNG LADY PHYSIOTHERAPY STUDENT 


requires accommodation with family in London be- 
ginning § October Taylor, 378, Walkden Road, 
Worsley, Manchester 

HOTELS 


ARUNDELL ARMS HOTEL, LIFTON, DEVON. 
Trout and Salmon Fishing on river Tamar, free to 
Hote! guests 


EDINBURGH: COUNTY HOTEL. INEXPEN- 
SIVE juxury Seven-day licence A.A., R.AC., 
R.S.A.C.-WAYV 2333/4 

MALTA.--ABUNDANT HEALTH-GIVING SUN- 
SHINE in Malta. No foreign currency required 
Every comfort for convalescence at luxurious 
HOTEL PHOENICIA. Write direct or ask your 


Travel Agent for illustrated brochure and full detatis 


MISCELLANEOUS 
FOR SALE, DOCTOR'S DAY BED. COLLAP- 
SIBLE arms.—-Apply Box 156, B.MJ.. or Ken- 
1849. 


BRONZE NAMEPLATES WITH CREAM 
enamel jettcring. Send size and leticring for cstim- 
ate.-Osborne, 117 Gower Street. London, W.C.1 
BRONZE NAMEPLATES. SEND SIZE AND 
lettering for free proof.—Abbey Craftsmen, Abbey 
Works, 109a, Old Street, London. E.C.1 Tel 


DAVIS, OF PORT STREET. PICCADILLY. 
Manchester, 1. For fine Furniture at Manufacturers’ 


sington 


CLE 3845 


Dr. J. HAMILTON P ; prices Walk round our three large Showrooms, 
Dr. Joun FOLey ATenson which are open daily until 6 p.m.. Wednesdays and 
= Dr. PAUL SANDIFER ge included We are stockists of all the 
Dr. atest designs of Furniture. Carpets, Mattresses, 
~ Divans, etc. 10-year guarantee. Special cash dis- 
Dr. R. A. Henson 
Da. Kremer and terms to members of the Medical 
Mn. Manver Jacnsos No other introduction required. Tel. 
MICROSCOPES IMMEDIATELY AVAILABLE 
Dr. Joun MARSHALL from stock. Largest selection of all types. Terms 
Da. Ruse. -Wallace Heaton Ltd.. 127. New Bond 
NAMEPLATES IN BRONZE, BRASS AND 
Plastic. ete Estimates and Sketches free — 
A. T. Brown & Co.. Ltd.. 347/9. Katherine Road, 
London, E.7. GRAngewood 1024. 


Published by the Proprictors, the British Medical Association, Tavistock Square, London W C.1, and ted by 
The Gainsborough Press, St. Albans. ~y 


Primed in Great Britain 


Entered as Second Class at New York, U.S.A., Post Offic 
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CHARGES FOR CLASSIFIED ADVERTISEMENTS 


Advertisement Director, 
Medical Journal,” 
B.M.A. House, Tavistock Square, London, W.C.L. 
Members should include the word “* MEMBER " underneath their signature. 


E effort will be made to include “‘ ital "’ and ‘* Small ** advertisements in the forth- 
not later than first pest on the FRIDAY of the 


ited if received after 4 p.m. on the Monday prior 


DO PLEASE ADVERTISEMENTS AND 
NAME AND ADDRESS € CLEARLY IN BLOCK 


Cancella’ 
to date of issue ( 


| 
PUBLIC HEALTH Minimum charge £1 16s. for 4 lines (display rules 
SITUATIONS counting as lines). 9s. a line thereafter. 
THE SERVICES 
UNIVERSITY AND Box number address forms part of the advertise. 
eae F ment and counts as 6 words (i line), An additional 
EDUCATIONAL AND Is. is charged to cover box fee and addressing and 
LECTURES postage of replies. 
SCHOLARSHIPS AND 
STUDENTSHIPS 
NURSING HOMES 
PRACTICES (Exec, Councils) J 
[TICES 
PARTNERSHIPS INSERTION 
ASSISTANTSHIPS ith Box No. With name and address 
LOCUMS 12 words 19s. (minimum charge) | 18 words 18s. (minimum charge) 
SITUATIONS 
PRIVATE BARGAINS 30 303. 
Additional words: 6s. for each 6, or less 
SPE 
NON-MEMBERS—PER INSERTION 
RURES With No. With name and address 
HOUSEKEEPERS 12 words 23s. 6d. (min. charge) 18 words 22s. 6d. (min. charge) 
SEC.-TYPISTS 383. 6d. 31s. 6d. 
MOTOR CARS Additional words: 7s. 64. for each 6, or less 
PERSONAL ) 
NOTICES 
MEETINGS PER 
COMMERCIAL APPTS. 1 With name and address 
HOTELS 12 word (iim charge) 18 words 36s. (minimum charge) 
MOTOR CARS (TRADE) 
MOTOR CA s. 
MISCELLANEOUS Additional words: 12s. for each 4, or less 
(TRADE) 
Hotids ete.) } PER INSERTION 
CONSULTING Ting hooMa With Box No. name and address 
HOUSES, ETC. 12 words 28s. | 27s (minimum charge) 
NURSING HOMES FOR SALE Se 
SECRETARIAL AGENCIES “4. 45s. 
TYPING AND Additiona) words: 9s. for each 6, or less 
DUPLICATING J 
ERS PER INSERTION 
RURSES With Box No. and address 
HOUSEKEEPERS seeking 12 words 18 words 12s. (minimum charge) 
1ONISTS posts ” 
SEC.-TYPISTS 21s. ” 
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London, W.C.1, 


Psychia Nursing Home, 235-7 Ballards Lane, 

N.3. Tel.: FINchiey $283. Resident Med. Director. 

CHISWICK HOUSE, PINNER, MIDDLESEX Dr. R. M. Riggall, Mem, Brit. Paycho-Analytical 
Telephone: Pinner 234 Society. Deep insulin coma unit, psychotherapy, etc 


A Private Nursing Home for patients suffering SPRINGFIELD HOUSE, sear BEDFORD 
all of Nervous "Phone Bedford 3417 

Hiness. orty-four patients cf both sexes Mental Cases (including the aged). Fees 


modern forms 
electroplexy, modified insulin, etc. ‘Pwo country — ans apply to the Resident Physician, 


houses in adjoining grounds of 
respectively. 12 miles north-west of London. 
Frequent trains from Baker Street station to Pinner. 
One quarter of a mile from Pinner Station. Apply 
Medical Director, Douglas Macaulay, M.D., 


Cedric 
laterviews in London by appointment. 


THE HERMITAGE, TWYFORD, BERKSHIRE 

A coumry house Nursing Home-for treatment of 
Neurosis and Brochure from Resident 
Physician. Tel, : 53. 


ST. ANDREW'S HOSPITAL, NORTHAMPTON 
for Nervous and Mental Disorders 


President: The Spencer. Medical Supt., 
Thomas Tennent, M.D., F.R.C.P., D.P.H., D.P.M. 
This Registcred Hospital is situated in 130 acres of 
Park and pleasure grounds. Voluntary patients who 
are suffering from incipiem mental disorders or who 
wish to prevent recurrent attacks of mental troubie, 
temporary patients and certified patients of both 
sexes are received for treaunent. Careful clinical, 
biochemical, bacteriological and logical ¢xam- 
inations. Private rooms with special nurses, male or 
female, in hospital or in one of the numerous villas 
in grounds of the various branches can be pr 


MOULTON PARK.—Two miles from the main 

hospital there arc several branch establiehments 

aod villas situated in a park and farm of 650 acres. 

Milk, meat, fruit and vegetables are supplied to the i. 
Hospital from the farm, gardens, and orchards of 

Moulton Park. Occupational therapy is a feature 

of this branch and patients are given every facility 

for occupying themselves in farming. gardening and 

fruit-growing. 


WANTAGE HOUSE.—This is a Reception 
in detached 
which patients can be admi 
all the apparatus for the complete ievchiontion and 
cones for Mentaj and Nervous Disorders by the 

methods ; insulin treatment is avail- 
able for suitable cases, There is an Operating 
Theatre, a Dental Surgery, an X-fay Room, an 
Ultra-Violet apparatus, and’ a departmem for Dia- 
thermy and High-frequency treatment. It also con- 
tains laboratories for biochemical, bacteriological. 
and pathological research. Psychotherapeutic treat- 
mem is employed when indicated. 


BRYN-Y-NEUADD HALL.—The seaside house of 
St. Andrew's Hospital is beautifully situated in a ‘ 
park of 330 acres at Lianfairfechan amidst the 
finest scenery in North Wales. On the North-West 
side of the Estate, a mile of seacoast forms the 
boundary, Patients may visit this branch 
short seaside change or for longer periods. 

hospital has its own private bathing house on 2 
seashore. There is trout-fishing in the park. 

Aa all the branches of the hospital there are cricket 
grounds, football and hockey grounds, lawn tennis 


gentiemen have their own gardens, and facilities 
are provided for handicrafts such as carpentry, etc. 
For terms and further particulars apply to the ; 
Medical Superintendent (Telephone No.: North- 
ampton 4354 (3 limes) ), who canbe seen in London : 
by appointment. 


CHEADLE ROYAL, CHEADLE, 
CHESHIRE (GATiey 2231) 
Private Registered Mental ses 
Medical Superintende 
w. V. Wadsworth, B.Sc., M.B., MRCP. D.P.M. 
This excellently appointed hospital receives all 
types of patients who are suffering from paycho- 
logical and senile ilimess. The most modern 
psychiatric treatments are available. Special 
geriatric units for mild senile patients. 
Glan-y-Don Nursing Home, Colwyn Bay, is the 
seaside branch of Cheadle Royal. 


WOCDSIDE NURSING HOME 


Medical, Chr 
Trained nurses, day and night. Moderate f fees. 
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ADVISORY BUREAU 


APPOINTMENTS INFORMATION SERVICE 
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enqui 
Medel” Practices Advisory Bureau, at 
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Telephone sumber: EUStow 5661 /2. 
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Wel. 


234, St. Vincent Street, Glasgow, C.2. Tele- 
phone number: Central 5636. 
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Bureau are free to members of the Association. 
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Uitracortenol 
With Bradoso! Cream 


for eczemas and other inflammatory, 
pruritic or allergic skin disorders 


The bactericide Bradosol prevents secondary infection which tends 
to develop during cortico-steroid therapy. 


PROLONGED DURATION OF ACTION 


PROMPT RELIEF OF SYMPTOMS - 
Tubes of 5g. containing 0.5% prednisolone trimethylacetate 


and 0.05% 8-phenoxy-ethyl-dimethyl-dodecy! 
ammonium bromide in a specially formulated base. 


C IBA 


‘Uliracorienol’ and ‘Bradosol’ are registered trade marks, Reg. user 
CIBA LABORATORIES LIMITED - HORSHAM - SUSSEX 
Telephone: Horsham 4321 Telegrams: Cibalabs, Horsham 


A NEW FAT-STORED CESTROGEN 


A may change p: cepts estrogen therapy, 
stilbeestrol and hex astro! it differs 


in these important respects :— 
is stored in body fat—its activity 1s gradually released in a manner Pn yp * 
closely resembling natural cestrogen secretion. “a after Estrogen 
etr 
is free from side effects. Nausea, vomiting and cestrogen with- 1952) 63, 1361. aed 
drawal bleeding in the female and painful gynecomastia in the male ment Hence 
are not produced. pausal J 
tetri 
has virtually no effect on the pituitary gland. Resistance does not (1954), 3 x iid 
develop on prolonged therapy—‘TACE’ is therefore of particular Preliminary "Experience in 
value in the treatment of prostatic carcinoma where it will often 
i i\ continue to control the condition when resistance to other cestrogens Type of Estrogen. Journal of 
has developed. rinology 
Metabolism (1954), 14, 272. 
INDICATIONS Ass. (1955), 198, 566 566 
= Il. MENOPAUSAL SYNDROME 
containing !2 mg. 2 INHIBITION OF LACTATION 
3. PROSTATIC CARCINOMA 


300 capsules. 
Detailed literature 
is available on 
request. *TACE?” brand chiorotrianisene is distributed in the United Kingdom and Eire by 
RIKER LABORATORIES LTD., LOUGHBOROUGH, LEICS. 


for the Wm. S. Merrell Co., London 
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